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Tue International Factory Clinic of Leysin, designed for the treatment 
of necessitous cases of surgical tuberculosis, opened its doors on 
February 2, 1930. Three years have quickly passed, and we can now 
review the work accomplished with sufficient material for a serviceable 
retrospect. These three years have been a favourable period as far as 
the total of results is concerned, but trying on account of the inevit- 
able difficulties associated with the development of so complex an 
organization. Our work cure has been employed for many years in 
our ‘‘ popular clinics” and for many cases bedridden with forms of 
surgical tuberculosis, and has indeed been developed into a veritable 
therapeutic system. Occupation-therapy has been closely combined 
with our heliotherapeutic and orthopedic methods. We may say that 
this combination was realized with perfect harmony thanks to the 
mutual understanding between the physicians and the technical direc- 
tors, and the co-ordination of all connected with the two separate 
services—the clinic and the workshop. 

Granted that illness in many cases causes only a temporary break 
in the psycho-physical equilibrium of the individual : this is particularly 
true as it applies to surgical tuberculosis, which, of all the diseases and 
disorders that take a long time for development and treatment, is the 
one in which the physical and mental conditions most closely control the 
course of the disease. The clinical and radiographic results shown by 
the final examinations of our patients prove that heliotherapy, as we 
have long urged, is indeed the treatment best of all suited to the 
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need of most of the various forms of surgical tuberculosis. It is an 
incomparable stimulus for the metabolism, a regenerator of the blood 
and of the body fluids, restoring normal vitality to the skin, and 
through general irradiation constitutes the most admirable defensive 
system for the whole organism. Heliotherapy properly applied restores 
the whole musculature, and exerts a recalcifying action upon the 
skeleton, of which radiography clearly provides the evidence. The 
work cure, on the other hand, far from obstructing the wide-reaching 
curative powers exerted through treatment by air and sun, helps and 
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A WORKER AT THE INTERNATIONAL TUBERCULOSIS FACTORY CLINIC 
AT LEYSIN. 


The illustration shows a patient suffering from Pott’s disease, well immobilized in 
the rational ventral position and so getting the full benefit of both sun and 
work cure. He works without difficulty, and with the help of a small elec 
trically driven machine adapted to his condition is enalled to engage in the 
manufacture of induction coils for automatic telephones. 


reinforces them by its special influence, which is strikingly beneficial 
for both the moral and physical state of the patient. 

It is useful to recall here how, in the International Factory Clinic, 
we have adapted our orthopedic practice to the demands of helio- 
therapy and of the work cure, always taking care that the application 
of the air-bath and of direct sunlight shall allow the rational ortho- 
pedic technique to be preserved, so facilitating as far as possible the 
health-giving tasks of our workmen-patients. 

In cases of tuberculosis of the spine, involving the dorsal and 
lumbar regions, the position of the patient, lying prone upon the 
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abdomen, is the best suited viewed from both the physiological and 
orthopedic points of view. This attitude helps the spinal case to 
undergo repair-of all the muscles of the back by direct exposure to the 
air and sun, so providing him with a real muscular corset, which is the 
natural support of the spinal column. This posture affords the best 
aid for the formation of vertebral fusion. Well supported on his 
elbows, a pillow under the chest, the patient has the free use of arms 
and hands, and can devote hours to handicrafts or other work without 
effort or undergoing fatigue. A small machine is required ; it is placed 
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THE SOLARIUM OF THE INTERNATIONAL TUBERCULOSIS FACTORY CLINIC 
AT LEYSIN, 


The photograph indicates patients affected by surgical tuberculosis installed on the 
solarium and undergoing the benefits of sun and work cure while making various 
mechanical contrivances, 


upon the reversible head of the patient’s bed, which serves as desk, 
table, or working bench. 

For cases of hip-joint disease, obliged to lie in the dorsal position, 
the movable bench is placed upon the edge of the bed and inclined as 
desired, thus permitting manual work to be carried on without in any 
way interfering with the purpose of the extension apparatus controlling 
the ailing limb, and moreover without interfering with the sunlight 
treatment. For patients affected by tuberculosis of the knee or of the 
foot, who can sit up, participation in work is still easier, and can readily 
be combined with the sun cure. 

When the seat of disease is situated in the upper limbs, our ortho- 
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pedic arrangements are very simple, and never hinder manual work. 
As soon as a hand is available, we place at the disposal of our 
patient a machine which can be brought into action by the slightest 
movement of the fingers. 

In all these cases the special bed that we have devised for the 
Factory Clinic patients affords to all our bedridden tuberculous sub- 
jects a bench upon which each man or woman can lay out conveniently 
the necessary tools, machine, or small motor which may be necessary. 
For the purpose of power electric plugs in the wall have been installed 











PATIENTS AT WORK AT THE INTERNATIONAL TUBERCULOSIS FACTORY 
CLINIC AT LEYSIN. 

The picture shows patients undergoing sun and work cure on the spacious terraces 
adjoining the dormitories. Work is medically directed and carefully graduated 
according to the condition of each subject. The illustration shows the remark- 
able development of the patients’ muscles due to the association of heliotherapy 
with well-regulated work. 

in all the treatment balconies and in all the wards, being placed above 

every bed. This arrangement provides within easy reach of the 

patient’s hand, wherever he may be, a kind of small factory in minia- 
ture, the control of which lies within his own domain, and the character 
and duration of activities can be regulated. In this restricted sphere 
he is the master of his work, and enjoys an independence which frees 
him from the depressing preoccupations which are habitual to the 
inactive tuberculous patient. He forgets the illness which has so long 

placed him on the outer edge of society; he becomes once again a 

worker who, amid incomparable conditions of light, hygiene, and well- 

being, can earn his living, and under these conditions he becomes 
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again imbued with his own personality. These impressions, which we 
recognize every day, are singularly cheering to the sick person. They 
come to the aid of the remarkable euphoria produced by heliotherapy 
combined with work, and react so favourably upon his physical state 
that they help the process of cure in an adm:.able manner. 
Furthermore, the carrying out of work—just like the application of 
the sunlight treatment—demands always the most strict individualiza 
tion. It is incumbent on the physician, in consultation with the 
director of the technical service, to fix the nature of the work or 

















DORMITORY OF THE INTERNATIONAL TUBERCULOSIS FACTORY CLINIC 
AT LEYSIN. 

In case of bad weather the work cure can be carried on in the dormitories. The 
latter, as is the case with the solarium and the balconies, are furnished with 
electrical plugs, permitting work to be carried on everywhere by means of the 
small appliances driven by electricity. 


the nature of the machine best suited to the state of each case, consider- 
ing character and extent of lesions, the patient’s powers and resist- 
ance, and his special inclinations and tastes. It is equally the 
physician’s duty to prescribe a precise dosage of work, supported by 
the nurses whose part of constant supervision in regard to the technique 
of the orthopedic and sunlight treatment is both essential and often 
must be discriminating. The latter have not only to supervise the 
heliotherapeutic and orthopedic treatment, but also to help in the 
organization of the work and to see to it that all the prescriptions 
relating to the latter are carefully carried out. Under the direction of 
the head sister, all our nurses and supervisors discharge their many 
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duties with great devotion, The patients themselves, animated by the 
best spirit, have no difficulty in submitting themselves to the rules of 
the institution, and contribute by their zeal and work and their good 
discipline to the regular progress of the activities in hand. A diversity 
of nationality has never offered any obstacle to good agreement; the 
community of treatment and of the objects to be attained, above all 
the work which itself provides a great moral regenerator, create in 
the International Factory Clinic a spirit of solidarity and of companion- 
ship and an atmosphere of kindly consideration and good nature which 
are characteristic and moreover essential to success. 

In our last annual report, Dr. Wasserfallen, physician of the 
Factory Clinic, ends with these words : ‘‘ The therapeutic results of 
these first years enabie us to state that the work cure, carefully 
adapted to the state of the patient, is not only never prejudicial to the 
cure of cases of surgical tuberculosis, but that it contributes greatly to 
the latter in accelerating and completing it.” 

The average duration of treatment has been nineteen months for cases 
of Pott’s disease, twenty months for hip-joint tuberculosis, twenty-five 
months for tuberculous osteo-arthritis of the knee, and twenty-one 
months for tibio-tarsal arthritis. These recoveries, all confirmed by 
radiograms, are the more interesting in that they have been gained in 
adults who were often regarded as incurable, and who have recovered 
with general health as complete as possible, and almost always with the 
return of movement in the affected joint. 

It is generally known that the technical organization of the Inter- 
national Factory Clinic had been provided for the fabrication of small 
pieces of mechanism, and especially for parts of watches. Unhappily 
the crisis which has overtaken this industry with great severity in 
Switzerland has obliged us to look for outlets in some other directions. 
Thus the manufactories engaged in the making of automatic telephones 
have passed on to us important orders for induction coils and telephone 
meters. Other firms have given us orders for balances, pantographs, 
and other goods of various kinds. All these things can be carried 
out readily and without any fatigue by our bedridden tuberculous 
cases, with the help of small machines driven by electricity and easily 
handled. 

Many of our women patients make kitchen aprons, linen hats, 
blouses, fine hosiery, as well as articles knitted on a machine or con- 
structed by hand. 

The period of work is on an average six hours daily, and the after- 
noons of Wednesday and Saturday are kept as holidays. For 
mechanical employments the price of workmanship is based upon a 
normal of 70 to 80 centimes per hour. The price deducted from 
the pension is calculated for quiet work, avoiding all fatigue and allow- 
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ing always a good quality of performance to be obtained. Thus the 
technical service of the Factory Clinic is readily adapted to commer- 
cial and industrial requirements, and this adaptation continues daily to 


improve. 
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TERRACE OF THE INTERNATIONAL TUBERCULOSIS FACTORY CLINIC AT 
LEYSIN. 

The illustration shows one of the terraces adjoining the workshops. It is 
specially serviceable for the use of convalescents. When both clinical and 
radiological cure has been confirmed the patient is methodically trained to take 
up normal work again. 


From the time that their recovery is sufficiently assured and its 
thoroughness is confirmed by X-ray examination, the patients of the 
Factory Clinic, having now reached the stage of robust convalescence, 
leave their beds and pass next to the workshops on the ground floor 
(glazed with Vita glass which has been kindly supplied by the Vita 
Glass Company of London), where they are put to such work as is 
more fatiguing, but always graduated and proportioned to their state 
of health. A wide adjoining terrace allows our workmen to carry 
on their tasks there quite at their ease in the open air and in sunshine. 

Bronzed, muscular like athletes, they have now acquired a special 
resistance to both physical and infective agencies. Cured in physique 
and established in morale, well accustomed to work, adapted again for 
normal life, they can then resume without any risk their position in 
comm unity life, and they thus exert in their turn a healthy influence. 

Thus the Factory Clinic at Leysin strives to realize the mctto 
engraved over its entrance door: ‘‘ Laboris lucisque beneficio valeas.”’ 
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OPEN-AIR SCHOOLS FOR TOWN CHILDREN.’ 
By RAYMOND FFENNELL. 


DurinGc the last Christmas holidays a woman was standing at 
Paddington Station with a little girl, She was the mother of one of 
the children who had been visiting Wytham Country Schools, near 
Oxford. Her daughter had an inclination towards tuberculosis; fresh 
air was what the child required above all else, ‘‘ and she is one of the 
lucky ones,’ the mother added, ‘“‘ who went twice a week to Wytham.’ 
The headmistress of the elementary school which this child attended at 
Oxford had picked out the more delicate children and made a point of 
sending them twice a week to the country schools at Wytham during 
the summer instead of only once, and several of the children who 
slept soundly during the middle of the day—so soundly that some 
of them could scarcely wake at the expiration of the hour —were 
also sent twice a week, for these children, for one reason or another, 
went to bed too late in the long summer days and obtained too little 
rest. This headmistress, and other headmistresses of elementary 
schools at Oxford, were wise women, and knew much about children. 

The story of the Wytham Country Schools, near Oxford, may be 
stated briefly as follows: 

The owner of the Wytham Estate, which is a well-known property 
that immediately adjoins the city of Oxford, was anxious that every 
effort should be made to bring children from the crowded streets of the 
city of Oxford—and there are some very crowded streets there—into 
the country as often as possible. He had hoped that the Oxford City 
Council would co-operate with him in arranging to send the school- 
children to portions of the estate where buildings were available or 
could be erected, and to have some of their instruction there on lines 
similar to those adopted in various parts of the Continent, where open- 
air surroundings are so greatly favoured. He urged that the experi- 
ment might well prove to be of national importance. This was 
nearly three years ago. The City Council, which had shortly before 
been persuaded to start a small open-air school for delicate children, 
unfortunately did not see its way to co-operate or to assist in any way, 
so the owner finally decided, with the approval of the Secretary of 
Education for the City of Oxford and of the Education Committee of 
the City Council, to demonstrate on the Wytham Estate what could be 
done by the excellent elementary school organizations, of which we 


1 We are indebted to the courtesy of the editor and publishers of Country Life 
for the loan of most of the blocks which illustrate this article-—Epitor B_J.T. 





Ajpeanjonajs y2ajaed s9AaMoy ‘[OOYs UeqIN Ue Ul pauTe}qO 9q JOUULO YOIYM sosejuRApe s1uat3Ay pue }yaueq [eUOT}BONpa 
Joy suvoul saptaoid aanjeu jo satjneeq oy} YIM J9B}UOD VsO[D BY, ~=*uaapyIyo asay} Aq paXofus aji] are-uedo ay} sajzeoiput aanjoid aut =*psojxeO 
Jo AID ayy jo sap OM} UIGIUM ‘poor, Aap] Ul S[[eqen{q ay} Suoure ‘psozxG ‘ooyIS ,sp1IgH AvpmMoD 9y} WoO. usipTIyo oy} SmoOYs UONeAYsNTE 9y LT 


*duOdXO YVAN “IOOHOS YlV N4dO WVHLAM AHL 





















60 THE BRITISH JOURNAL OF TUBERCULOSIS 


take so little advantage in England, for taking town children into the 
country. 

Every effort was made during the spring of 1931 to prepare the 
necessary accommodation to enable a start to be made at the beginning 
of the summer of 1931. The necessary classrooms were built in brick 
and planned on the most modern lines. It was essential at this stage 
to avoid mistakes and unfavourable or unfriendly criticism, and it was, 
therefore, better to err on the side of building too solidly and too 
carefully. 

On one farm on the estate three miles from the city classrooms 
were built to enable two schools to send two classes of forty children 
each—that is, 160 children altogether. One set of classrooms was to be 





A MEAN STREET IN THE CITY OF OXFORD. 


Here is shown a group of boys from a street in Oxford, and close to the entrance to 
Holy Trinity School. This indicates a typical setting of the educational environ- 
ment of some of Oxford's future citizens. 

visited by a school of junior children under eleven years of age, and these 

were built in a solid block at the foot of a hill, with water-borne sanitary 

arrangements and all other conveniences installed and close at hand. 

These classrooms, as indeed all other classrooms, were provided with 

a large brick fireplace for a wood or coal fire, so that the rooms could 

be used not only in summer but during the whole of the year. 

The classrooms of the second school were for children of eleven to 
fourteen years of age, and in this case a large barn not very far from 
the main road, and therefore of easy access in bad weather, was con- 
verted so as to accommodate one class, while another classroom was 
built 250 yards away and well up the slope of the hill, so as to command 
delightful views and to give easy access to the breezy Wytham uplands. 
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The dominating factor in choosing the sites for these classrooms lay 
in the ample supply of pure spring water from the hill and in the 
wide extent of healthy uplands within immediate reach of the new 
school buildings. 

At another portion of the estate nearer to Wytham Abbey the 
preparations for the children from a third school were of a more tem- 
porary character, with a large barn as a stand-by; and at a site which 
commands a delightful view of the spires of Oxford, and is barely two 
miles from the homes of the children, there was accommodation for 
one class of forty children. It will be realized that in every case the 
entive class with its teachers has visited the Wytham Estate. There 





THE WYTHAM OPEN-AIR SCHOOL: ONE OF THE CLASSROOMS, 

This is a typical classroom, 42 feet by 20 feet. The two large windows fold and slide 
back, so allowing for free entry of light and air. The co;>t of erecting this class- 
room was £525. 

has been no selection or rejection. All have come without exception, 

and the class unit has not been disturbed or broken. 

The plan adopted was for the children to be taken to the sites in 
motor-bus in the morning and back again in the evening. They were 
to bring their midday meal with them, and the cost of transport, which 
amounted to only 3d. per child per day, was to be borne by the parents 
of the children who could afford it; for the first year the local Rotary 
Club was good enough to guarantee that there should be no deficit. 

The three Oxford elementary schools, which were carefully selected 
according to their geographical position and also to the qualifications 
of the various headmistresses, made an excellent start in 1931. There 
was no endeavour to use pressure so that the accommodation supplied 
should be fully used, and during the five days of the school week 








62 THE BRITISH JOURNAL OF TUBERCULOSIS 


approximately 500 children paid one weekly visit to the schools. It 
was found most convenient to let each class and each child pay only one 
visit inthe week. In this way there was no disturbance to the ordinary 
school curriculum. The visits continued in the case of one schoo! 
until the month of December, 1971. 

The official medical reports for the year were so encouraging, and 
everyone was so pleased, that the owner of the estate decided to increase 
the accommodation, and by the spring of 1932 there was room to 
receive 300 children daily during the summer and not less than 160 to 
200 in the winter. Nine elementary schools took part in the visits 
during 1932, and up to 1,200 children paid a weekly visit to the 





THE WYTHAM OPEN-AIR SCHOOL: REST TIME, 


Boys and girls are taking their midday rest reclining on wooden boards. In the back- 
ground is shown a classroom which, with adjacent kitchen and cloakroom, cost 


£500. 


Wytham schools during the summer months. The visits again con- 
tinued in the case of one school until the month of December, and 
have been resumed by some schools in March this year. The official 
reports and the reports of the various headmistresses for the year 1932 
were most encouraging, as they had been in the previous year. 

Mr. A. C. Cameron, the Secretary for Education of the City of 
Oxford, wrote in October, 1932, that ‘a recent conference with the 
head-teachers has revealed their unanimous approval of, and indeed 
entbusiasm for, the scheme. . . .” 

Dr. G. C. Williams, the Medical Officer of Health for the City of 
Oxford, wrote: “There is no doubt in my mind that the physical, 
mental, and educational results more than justify the expense involved.” 
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THE WYTHAM OPEN-AIR SCHOOL : GROUND, 


This picture shows a wooden platform situated on high ground over too yards 

from the classroom to which it is attached. The desks are left permanently in 

place so that the small children who will occupy them in fine weather will have 

nothing to carry but their books. There are in spring masses of bluebells in the 
adjoining wood. 














THE WYTHAM OPEN-AIR SCHOOL: CLASS PLATFORM. 


This wooden platform is within 50 yards of the classroom to which it belongs, 

and it is easy to take the reclining-boards from the classroom and make temporary 

tables of them, as shown in the picture. Ona hot summer afternoon this site 
will be in the shade of the adjoining willow trees. 
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Dr. A. L. Ormerod, the Clinical School Medical Officer, issued a 
most favourable report: “... The children get fresh air and sunlight, 
good food, eaten under hygienic conditions, rest in the middle of the day, 
and last, but by no means least, happiness, and it is hard to believe 
that they do not benefit. . . . On the educational value of the work | 
feel hardly qualified to give an opinion, and can only quote from the views 
expressed by the various head-teachers. There is a general concensus 
of opinion that the new surroundings have awakened an active interest, 
opened the doors to a world which will provide the children with en- 
joyment and instruction all their lives, and one school has pointed out 


THE WYTHAM OPEN-AIR SCHOOL: LESSON TIME. 


The resting-boards placed on trestles form excellent tables for meal time or for 
school work and other activities. This arrangement provides for mobility in 
fixing place for studies or meals. 


that the staff as well as the children have profited from the new con- 
ditions. The children are learning not only to respect but to love 
nature, and the love of nature has made them more kindly to one 
another. Geography and history have been taught more realistically, 
and nature study has advanced by leaps and bounds. ‘ They have 
learnt it all before, and now they realize it’; ‘ The educational value is 
so obvious as hardly to need comment’; ‘ The staff of this school are 
unanimous in their opinion that the visits to Wytham have justified 
themselves from every point of view’; ‘The mental effect will be a 
permanent possession,’ are the considered verdicts of some of the head- 
teachers.” 

It is important to mention that early in 1932, when the accommo- 
dation was being increased, two wooden classrooms were erected to 
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enable an additional number of Oxford elementary schoolchildren to 
come to Wytham without delay. The design was of the simplest 
description, and was intended to demonstrate how very cheaply accom- 
modation of this kind can be provided. The cost of these wooden 
classrooms, 35 feet by 20 feet, with unlined walls, a verandah g feet 
wide on one side, and a not unattractive asbestos roof of brindle colour 
lined with wood, was about £125 each, or, say, a little over £3 per 
child for-a class of forty children. It was thus possible to bring eighty 
additional children into the country each day of the school week for 
the small additional capital expenditure of about £250, excluding 
equipment, 

These figures are deserving of attention. We are not accustomed 
to wooden buildings in England, and we do not yet appreciate their 
many excellent qualities. In towns there may be valid objections to 
wooden buildings on account of the danger of fire that may be involved 
for adjoining houses, but in the country, where there is ample space, 
this objection falls away, and construction in wood has many obvious 
advantages. Good’ wooden buildings can, it is claimed, be erected at 
about one-half of the cost of good brick buildings. They can be 
made very attractive, and with a sound roof and floors raised well 
above the ground they can be durable and, with reasonable care, 
can last for very many years. The rooms are easy to warm, and any 
change of plan or any extension can easily be carried out from time to 
time. Of course, in many countries that are heavily timbered there 
have been nothing but wooden houses and classrooms, but many of us 
in England have not realized this fact and imagine that construction in 
wood is something new or experimental. 

It would seem possible with the experience gained in many parts of 
England that we may have to alter our ideas and methods radically as 
regards the location of our children’s schools, and we may find that 
we shall be able to erect elementary schools in the country at so great 
a saving if we build in wood that the cost of transport of the children 
may be more than counterbalanced, and instead of at most three or four 
acres of playground on the fringe of a town we may be able to give 
eight or ten acres or more at less cost. It may, in fact, be possible 
radically to affect the life of a large portion of the rising generation 
with little or no additional cost to the nation if wooden construction 
proves to be as satisfactory in England as it is in countries like 
Canada, portions of the United States, Norway, Sweden, Russia, etc. 

lt should be explained that the children visiting the Wytham Estate 
are not tied to their classrooms for their lessons. On fine days the 
classrooms are generally empty and the children out of sight when 
one first looks for them. The classes are held in the woods, on the 
hillside, or under the shelter of some neighbouring trees. The wooden 
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reclining-boards are used as table-tops; light trestles and light forms 
are easily carried, and the class arranged at an attractive spot near by. 
Recently, to avoid carrying gear to and fro, wooden platforms have been 





THE WYTHAM OPEN-AIR SCHOOL: CARRYING THE RESTING-BOARDS. 


Children are here shown taking their resting-boards from the upland classroom tc 
place them on the grass and use them as seats. 





THE WYTHAM OPEN-AIR SCHOOL: A LESSON, 


The children from the Cowley St. John's School, seated on their resting-boards, are 
ready to commence a lesson under ideal surroundings. 

erected in the open at various picked sheltered spots, and in some cases 

desks have been placed on these platforms so that on fine days small 

children can repair there without encumbrance and without difficulty. 
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The teachers at Wytham have each, in fact, the choice of three 
different places in which to hold classes for ordinary routine work. In 
damp or cold weather there are the substantial classrooms that have 
brick fireplaces ; for better weather there are the broad cement floors, 
not less than 20 feet wide, immediately outside the classrooms, and on 
the sunny side, to which light forms and portable tables in the shape 
of reclining-boards and light trestles are easily transferred ; while when 
the weather is warm and fine they can take the class to the wooden 
platforms that have now been erected on high ground not far away. 
There is thus the greatest scope for variety and for obtaining the best 
conditions in all weathers. The reclining-boards are used regularly for 
midday rest and are most satisfactory in every way. These boards can 
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THE WYTHAM OPEN-AIR SCHOOL: A SEWING LESSON. 


The City of Oxford can just be seen in the background of the picture. 


easily be carried, as shown in the accompanying photographs, and they 
have sufficient spring to be really comfortable; the children merely 
bring a small cushion for the head. They are encouraged not only to 
rest, but also to sleep, and to do this regularly and as a matter of 
course. Of the younger children, it is estimated that over 80 per cent. 
sleep during the midday rest hour. The result is that they return 
home in the best of spirits instead of being tired out, as is so often the 
case. The older children visit the open-air swimming bath which has 
been built near the top of Wytham Hill, which is reached by an 
attractive beech-wood avenue that runs along the crest of the hill and 
was a coach road in olden days. The glories of the old trees are fully 
appreciated by the children and by their teachers. 

One all-important matter has been to keep the children’s feet dry in 

6 
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all weathers. All who could afford to buy Wellington gum boots have 
been encouraged to do so, and to bring these boots in addition to their 
ordinary ones. A large number of rubber boots have also been kept at 
the classrooms for children who had none of their own. For summer 
use, when rubber is hot to wear, over 200 pairs of Dutch wood sabots 
were imported from Holland for the use of the children. 

It is expected that the Wytham schools will be in great demand 
during the coming summer. Plans are now being considered to enable 
a limited number of the older children to stay and sleep on the estate 


THE WYTHAM OPEN-AIR SCHOOL: ‘‘ LA SOURCE.” 

Children from West Oxford School at play: drawing water from the spring at the 
Follies, a beauty spot two miles from the centre of Oxford. 
for periods of time. It should be added that during the summer 
holidays and at Easter and Whitsuntide the ground round the various 
classrooms has been occupied by Girl Guides from London, who have 
camped there in large numbers and have had the buildings in reserve 
in case of bad weather. 

In conclusion, it must be stated that whatever success has been 
obtained at the Wytham Abbey Schools, the entire credit is due to the 
magnificent enthusiasm of the various headmistresses and their staffs, 
who have spared no effort in the interests of the children in their charge. 
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CHRONIC INFLAMMATORY CONDITIONS 
SIMULATING PULMONARY TUBERCULOSIS 
IN YOUNG SUBJECTS. 


By GEORGE JESSEL, 
M.A., M.D. (OXON), D.P.H. (MANCH.), 


Consultant Tuberculosis Officer, Lancashire County Council. 


Tue differential diagnosis of pulmonary tuberculosis in young subjects 
would appear to give rise to greater difficulty than in adults, judging 
by the published returns of local authorities. An examination of the 
annual reports for 1931 of medical officers of health of large counties 
and county boroughs having populations between half a miliion and 
one and three quarter millions reveals such dissimilarities as the follow- 
ing with respect to the number of new pulmonary cases notified in 
children under fifteen years of age per 100,000 of the total population. 


TABLE INDICATING VARIATION IN OFFICIAL RETURNS REGARDING 
PREVALENCE OF PULMONARY TUBERCULOSIS IN CHILDREN UNDER 
FIFTEEN YEARS OF AGE. 

County or Rate per 100,000 of Total 


County Borough. Population. 


Surrey 
Lancashire 
Middlesex 
Essex ... 


A. 
B. 
C. 
D. 


(The child population for 1931 is not yet available.) 


The differences shown above may perhaps be partly accounted for 
by an increase in child population and a greater incidence of juvenile 
tuberculosis with correspondingly higher death-rate, but in the case of 
Example D the figure 124 per 100,000 is significantly higher and 
suggests different criteria in diagnosis. Indeed, Dr. A. S. MacNalty, 
in his report on tuberculosis, writes: ‘‘ Many beds in sanatoria are 
filled by children who are not suffering from pulmonary tuberculosis at 
all, or in whom no accurate diagnosis has been made.” The annual 
report of the Chief Medical Officer of the Ministry of Health for 1929 
(p. 117) contains these words: “ Thus ill-health ascribed to pulmonary 


1 Reports on Public Health and Medical Subjects, No.64. London: H.M. 
Stationery Office. 1932. 
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tuberculosis may be in reality due to some other respiratory affec- 
tion... .” 

Limitation of space forbids more than a passing reference to such 
other conditions as gastro-intestinal disorders, enlarged tonsils and 
adenoids, rheumatism, worms, under-nourishment or improper feeding, 
etc., any or all of which may lead to an incorrect diagnosis of pulmonary 
tuberculosis. The present article is mainly concerned with chronic in 
flammatory conditions of the lungs, which often give rise to difficulty 
in diagnosis, and are not infrequently confused with pulmonary 
tuberculosis. 

The opportunities that are now available for detailed investigation 
by tuberculosis officers and other physicians with special experience in 
diseases of the chest facilitate the detection cf the beginnings of 
tuberculosis disease, in so far as this is possible by known methods. 
On the other hand, there is the ever-present danger of diagnosing other 
pulmonary conditions as tuberculous, resulting in serious disadvantages 
to the patient, and unnecessary expense to the local authority in pro- 
viding institutional treatment. 

In cases presenting acute symptoms, a comparatively short period 
of observation and study should usually enable a correct diagnosis to 
be made. Difficulties are more likely to be met with in dealing with 
patients suffering from chronic pulmonary disease, many of whom are 
liable to be erroneously diagnosed as tuberculous and to receive periods 
of unnecessary treatment in tuberculosis institutions. Even before the 
routine use of radiology, an accurate diagnosis of such cases was fre- 
quently made by physicians with special experience, based upon 
opportunities of observing such cases for several years. It is, however, 
by no means an easy matter to classify some patients seen for the first 
time, especially where the family doctor is inclined to regard the case 
as tuberculous. The extended utilization of X-ray examination, which 
in skilled hands provides an indispensable adjunct to existing diagnostic 
facilities, is of the greatest assistance in this connection, though by 
itself the information derived therefrom may be equivocal. In certain 
types of chronic pulmonary disease it is impossible to distinguish by 
radiology alone whether or no the cause is tuberculous. Where, how- 
ever, all the clinical evidence, including radiology, is properly utilized, 
an accurate differentiation can usually be made. 

The process of fibrosis in the lungs is analogous to the reaction that 
occurs, when healing takes place superficially or in any part of the 
body—viz., the formation of scar or fibrous tissue, leading to contraction 
or shrinkage of the adjacent parts. Fibrosis in the lungs is a patho 
logical condition rather than a definite disease, and must be regarded as 
a process of replacement of the affected part by fibrous tissue, following 
some definite pathological cause. Whatever the exciting reason may 
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be, the reaction is the same. There is an overproduction of scar or 
fibrous tissue, which replaces the damaged portion of the lung and 
tends to limit and wall off the rest of the lung from the infective agent. 

Chronic pulmonary tuberculosis is the commonest manifestation of 
a chronic inflammatory process in the lungs. In unilateral cases 
diagnosis is sometimes possible on mere inspection. The localized 
muscular wastings in the supra- and infra-clavicular regions and in the 
supraspinous fossz are characteristic, and the diagnosis is frequently 
clinched by the history of the case, finding of tubercle bacilli and X-ray 
appearances. A similar condition of localized fibrosis may be seen in 
cases of limited bronchiectasis. In more extensive disease, involving 
one lung particularly, there is marked flattening and wasting of the 
whole of one side of the chest, dullness on percussion and variable 
breath sounds, either blowing in character or weak if the pleura is 
greatly thickened. The X-ray appearances are: deviation of the 
heart and mediastinum, etc., to the affected side, raising of diaphragm, 
and frequently a more or less uniform opacity of the affected side. 
In such cases difficulties in diagnosis may arise, as, in addition to the 
chronic cough and dyspnoea, the X-ray appearances in tuberculous and 
non-tuberculous cases may be identical. 

The commonest non-tuberculous causes to be considered in this 
connection are pneumonia and broncho-pneumonia, especially when 
suppuration has occurred. A careful history of the case is important. 
Pneumonia is usually a definite and severe illness, unlikely to be for- 
gotten ; tuberculosis often manifests itself insidiously and may be un- 
noticed for years, until marked ill-health occurs. Repeated sputum 
examination is important, and while it is true that in a few cases 
tubercle bacilli have not- been discovered until a great many specimens 
have been examined, and/or special concentration methods are used, the 
repeated failure to find tubercle bacilli is strong cumulative evidence 
against tuberculosis in cases where there is much muco-purulent 
sputum. Where tuberculosis is the cause, some other manifestation 
will usually be found in the opposite lung or elsewhere. Occasionally, 
cases may occur where the evidence is conflicting and a final diagnosis 
cannot easily be reached. The following is a case in point: 


Female, aged 26. First examined by the tuberculosis officer in 
1918. Gave history of chest trouble since infancy. Double pneumonia 
twice—first time in 1913-14. Under doctor this time for nearly twelve 
months. Complained of cough, expectoration, night sweats, dyspncea, 
malaise, and loss of weight. Physical signs: coarse bubbling rales all 
over right lung and greater part of left lung behind. Sputum negative 
on two occasions. A provisional diagnosis of tuberculosis was made, 
patient being under dispensary supervision until February, 1923, when 
the condition was regarded as non-tuberculous. Nine further specimens 
of sputum were all negative for tubercle bacilli. The physical signs 
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found in 1923 were similar to those found in 1918. On May 8, 1931, 
the case was notified as one of pulmonary tuberculosis. Clinical 
examination showed crepitations and rhonchi apex to base, right lung, 
the left lung being similar. Three further specimens of sputum were 
muco-purulent in character and negative for tubercle bacilli. X ray 
showed the whole of the right side of the chest to be opaque, with 
marked deviation of trachea and bronchi. Heart and mediastinum 
deviated to the right. Sputum examined at a general hospital in May, 
1931, showed a few tubercle bacilli. Subsequently a guinea-pig 
inoculation was negative. 


Pleurisy, especially if there is a purulent exudate, may give rise to 
chronic pulmonary fibrosis, or the pleurisy may be incidental to a 
pneumonia. In extensive cases the fibrinous exudate may become 
organized, and the process extend into the lung substance, so that 
eventually the case appears similar to one starting in the lung. 

In a few cases no evidence appears as to the origin of the fibrosis. 
In such cases the following causes have been suggested: (a) pneumonia, 
unsuspected and of mild character; (b) idiopathic or primary. 

In chronic affections, as in bronchitis, there is at first a thickening of 
the bronchial walls, and the bronchi appear in a skiagram as conspicuous 
branchings. Later there is a tendency towards destruction and weak 
ening of the bronchial walls, either in the affected area or generally. 
The resulting condition—viz., bronchiectasis—accounts for much of the 
chronic chest disease seen at dispensaries and not seldom confused with 
tuberculosis. The modern study of this disease has shown that the 
weakening and dilatation of the bronchial walls is not the prerogative 
of glass-blowers and players of wind instruments. It is the result of an 
inflammatory, rather than a mechanical, process. In slight cases there 
are intermittent cough and sputum, with few or variable physical signs. 
Skiagrams show branchings from the hila downwards, the upper lobes 
being less involved (see Skiagram 1). Later the sputum may become 
more profuse and foul, and in such cases a suspicion of bronchiectasis 
should be aroused, when repeated examination fails to reveal tubercle 
bacilli. The bronchiectasis may be localized or general. It can fre- 
quently be diagnosed in skiagrams, but the use of lipiodol has revealed 
its presence in many unsuspected cases. Skiagrams 2 and 3 illustrate 
the condition before and after the use of lipiodol. 

Special reference must be made to chronic inflammatory conditions 
of the lungs occurring in childhood, causing, as they are apt to do, much 
chronic ill-health. These children are frequent attenders at dispensaries 
as suspected cases of tuberculosis, and may either be kept under 
observation for years, or, if tuberculosis is definitely ruled out by a 
tuberculosis officer, they will not infrequently be referred again at 
intervals whenever there is an exacerbation of the disease. 

The affection is of a chronic disabling character, but its severity is 











No. 1.—Female, aged 23. First examined by Tuberculosis Officer May, 1932. 
Frequent blood-spitting age 4 to 11. Always ‘‘chesty.” Complained of cough 
on and off for past seven months and lassitude. Sputum negative on three occa- 
sions. Physical signs indefinite. X ray shows upper lungs clear, much branching 
lower zones. 





No, 2.--Male, aged 17. Had rheumatism when 13 years of age. Has been unwell 
for past year and under doctor. Away from work for two days. Complained of 
cough, expectoration, loss of weight, loss of energy, and night sweats. Tempera- 
ture 100 degrees. Clinical examination showed dullness in the interscapular 
region, base of the right lung hyper-resonant but no crepitations ; heart, wavy 
impulse, presystolic thrill and murmur, cardiac area enlarged. Had marked 
clubbing of fingers. Skiagram taken November 25, 1929, shows extensive 
branching downwards, no mottling. 

[70 face p. 72. 























No, 3.—Same patient as No. 2. Skiagram taken November 29, 1929, after injection 
3 ime Ff . c 4 C J 
of lipiodol shows marked dilatation of lowest bronchi on the left side. 





No. 4.—Female, aged 8. Gave a history of being subject to chest trouble since 
infancy. Influenza 1926. Fed on Nestlé’s milk, Complained of cough, fever 
lassitude. Snores. Physical signs: rhonchi and rales general, area of high- 
pitched tubular breath-sounds heard over upper right lung. No sputum. X ray 
shows small dark rings in right upper lung, with lighter margins and grouped 
together ; right heart has shaggy extension into lung substance. 
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not constant. There may be comparatively long spells when the health 
is reasonably good and recovery has apparently taken place; then 
suddenly the child contracts another “cold,” and the symptoms return 
with their former or increased severity. The onset may take place a 
any age from infancy upwards, the common exciting causes being 
measles, whooping-cough, or pneumonia. When seen the child usually 
has a bad cough; but the sputum, if sufficient to examine, is in these 
cases always negative. The weight is as a rule subnormal for the 
child’s age, but this is not invariably the case. The temperature is 
often raised, and during exacerbations may be high. As associated and 
concomitant affections the tonsils and adenoids are apt to be enlarged. 
On physical examination rales are frequently to be heard and may per- 
sist for a time, but during quiescent periods will disappear. On X-ray 
examination little or nothing is seen at first; later there are increased 
lower lobe markings and an increase in the bronchial shadows. No 
mottling characteristic of tuberculosis is seen. These children show a 
marked susceptibility to “colds” and recurrences are common, result- 
ing in the development of bronchiectasis, with attacks of broncho- 
pneumonia at intervals as an acute incident. Indeed, bronchiectasis 
may be suspected with some confidence when a child has muco-purulent 
sputum, which on examination is repeatedly negative, and where the 
lower lobes of the lungs are found to be mainly or entirely involved. 
Children suffering from this condition are frequently absent from 
school, when they are referred to the tuberculosis officer by the school 
medical officer or family doctor as suspected cases of pulmonary tuber- 
culosis. The prognosis in these cases is often unfavourable, owing to 
the risks of broncho-pneumonia. Skiagram 4 illustrates a condition of 
upper lobe bronchiectasis, which was referred to the dispensary as a 
suspected case of pulmonary tuberculosis. 

The accompanying skiagrams were taken by the author at the 
Tuberculosis Dispensary, Eccles. 
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PRESENT-DAY PROBLEMS OF TUBER. 
CULOSIS. 


By ANDREW TRIMBLE, 
M.B., B.CH., D.P.H., 


Chief Tuberculosis Officer, County Borough of Belfast. 


Tue three effective weapons in the warfare against tuberculosis are 
Prevention, Diagnosis and Treatment ; all other efforts against it are 
either secondary or ancillary to these. But while earlier diagnosis and 
newer methods of treatment have undoubtedly done their share in 
reducing the death-rate from the disease, it must be admitted that 
measures for its prevention have been far more efficacious. Notwith 
standing this, much remains to be done to make diagnosis possible at 
an earlier stage, and to discover still newer and more successful lines 
of treatment. 

If treatment is to be effective, it is obvious that the practitioner 
should possess a skilled knowledge of modern methods of diagnosis, but 
so long as tuberculosis as a subject of the curriculum leading to the 
Degree in Medicine is ignored to the extent that it is, and so long as 
tuberculous patients are carefully excluded from our general hospitals, 
and no organized attempt made to make tuberculous clinical material 
available for the instruction of medical students, so long will the 
disease continue to be overlooked in its earlier stages and only recog 
nized when treatment is of little or no avail. 

On the other hand, continuous effort should be made to teach the 
ordinary man, and more particularly the ordinary father and mother, 
the importance of minor symptoms suggestive of the disease, and the 
necessity for obtaining specialist opinion when the general practitioner 
is in doubt. 

Much has been done in the fifty years since Koch announced the 
discovery of the tubercle bacillus, and every effort has been made in 
the light of that discovery to draw public attention to the fact that pre- 
vention may be secured by the avoidance of infection through persona! 
and household cleanliness. Research, too, has lent its powerful aid, 
but unfortunately it has worked almost entirely in the field of the life 
history and characteristics of the bacillus, while little has been done to 
ascertain the nature of the biological, biochemical and metabolic re- 
actions which constitute the symptoms of the disease, or to solve the 
problem of why the cells and tissues of one individual withstand the 
toxins of the bacillus, and those of another offer little or no effective 
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resistance. It seems plain, therefore, that research should be directed 
along the physiological and the biochemical rather than the pathological 
path. It is equally plain that if diagnosis of the disease in its earliest 
stage is necessary to successful treatment, then tuberculosis in its 
theory and practice should find a fixed place in the curriculum of every 
medical school, in order that the general practitioner may recognize the 
disease when he meets it, however early. Why the science and art of 
tuberculosis should be so ignored in medical education is difficult to 
understand when it is borne in mind that the disease is accountable for 
at least one-tenth of the mortality in the community, and an even greater 
percentage of its morbidity. 

Meanwhile, we should endeavour to extend and reorganize the 
campaign for the cult of all that comes under the designation of 
“healthy living,” and to bring the results of modern research on the 
subject into actual practice in schools, so that children may not only 
learn the theories of hygiene, but may have day-to-day opportunities 
of putting into practice the precepts which they have been taught at 
school and in the home. 
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ASSOCIATIONS AND INSTITUTIONS. 


LEICESTER COUNTY COUNCIL SANATORIUM 
AND ISOLATION HOSPITAL. 


We are indebted to Dr. J. A, Fairer, Medical Officer of Health for the 
County of Leicestershire, and Dr. H. Seiby, Medical Superintendent 
of the County Sanatorium and Isolation Hospital, for the following 
account of the new institution and the loan of the blocks for the illus- 
tration of the communication : 

The tuberculosis scheme was started in Leicestershire in 1912 on 
the initiative of the late Dr. T, Robinson, for many years County 
Medical Officer. The subject of a new sanatorium was first considered 
in 191g and plans drawn up. However, the whole scheme was dropped 
for reasons of economy and lay dormant for some years. In 1926 a 
site was bought hetween Markfield and Ratby, 156 acres in extent, 
and after visiting several sanatoria and infectious diseases hospitals, 
plans were executed. The site is situate 74 miles north-west of the 
City of Leicester and about } mile from the Leicester to Ashby-de- 
la-Zouch main turnpike road. It is conveniently accessible from all 
parts of the county, and has an altitude of 540 feet, commanding 
extensive views of the surrounding country to the south over the City 
of Leicester. The accommodation for tuberculous cases includes 
one male and female hospital block for tuberculosis (36 beds), one male 
block for tuberculous cases (26 beds), one female block for tuberculous 
cases (26 beds), one children’s block for tuberculous cases (22 beds), 
shelters for tubercuious patients (16 beds); total patient beds for 
tuberculous cases, 126. Provision is made in the infectious diseases 
enclosure for duplicating the present accommodation (54 beds), and 
there is ample scope for additional blocks for tuberculous patients if and 
when enlargement of the institution is necessary. Living accommoda- 
tion has been provided in the nurses’ home part of the administration 
block for assistant doctor, matron, and 74 sisters, nurses, and domestic 
staff. There is also provided a detached residence for the medical 
superintendent and four cottages for the engineers, steward, and 
gardener. The blocks are generally placed with a south-south-east 
aspect, and the scattered plan has been adopted in respect to the blocks 
for the treatment of tuberculous cases to command a maximum of fresh 
air and sunlight, freedom for the patients, and to space the sexes as 
widely apart as is convenient. Verandas with glass roofs extend the 
full length on the south side of each block, and are sufficiently wide to 
allow of the beds being placed outside when weather conditions permit. 
The blocks for tuberculosis treatment are divided into wards with 
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accommodation for one, two, three, or four patients, the doors to which 
are arranged to open on to the covered verandas and are so designed 
that the whole or part of each front may be thrown open. These blocks 
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have a back service corridor running the entire length from which the 
recreation-room, duty-room, doctor’s room, sanitary annexes, service 
scullery,’etc., may be approached. Each ward is equipped with electric 
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bell communication with the duty-room. Covered ways between the 
blocks for tuberculous cases are provided to enable all patients to 
approach the common dining-room and the pathological block, which 
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have been enclosed owing to the rather exposed position of the site, and 
advantage has been taken of this provision to carry the heating and hot 
water mains to the various blocks as far as possible and thereby avoid- 
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ing costly ground-work for these services. A schoolroom is provided 
which can be approached under cover from the children’s block, and is 
equipped with separate lavatory accommodation for the sexes and a 
teacher’s room with lavatory accommodation. The schoolroom is also 
designed to enable it being used for Divine services, and is equipped 
with a communion table recess which is shut off with a revolving 
shutter when the room is in use for school purposes. A common 
dining-room with service scullery for tuberculous patients is provided 
adjacent to the main kitchen, and access to same is by separate covered 
ways for the male and female patients. The room is divided by a 
collapsible screen to divide the sexes during meals, and it is arranged 
with a platform at one end and a cinema projecting room at the other 
for the entertainment of the patients when required. The grounds 
have been laid out with belts of trees on the north and east sides of the 
site to afford some protection in due course from these quarters, and 
the roadway through the institution has wide turfed verges with formed 
embankments planted with flowering shrubs, Separate grass tennis 
courts and croquet lawns are laid down for the nurses and maids, and 
in addition a hard tennis court is provided for the nursing staff. The 
ground in front of all the tuberculosis blocks has been levelled to pro- 
vide playing pitches for these patients. Wireless is installed throughout 
the institution for the use of all patieats and to the principal living and 
recreation rooms in the nurses’ home. The electricity supply is taken 
from the Leicestershire and Warwickshire Power Company from its 
high-voltage mains passing the institution into the power block, where 
it is transformed from 11,000 volts to 433 volts for power and 250 volts 
for lighting, and then distributed throughout the institution. The 
water supply to the institution is obtained from Leicester City Council 
by its pumped system to Markfield, and a 10,000-gallon storage tank 
(equal to one day’s supply) is erected in the highest part of the 
administration block, from which the water is distributed by C.I. mains 
throughout the institution. The institution is supplied by gas from 
Leicester City Council’s mains in the vicinity, and is used chiefly for 
cooking in the main kitchen, while gas cookers are also provided in 
the duty-rooms or sculleries in all the blocks, the laundry, the kitchenette, 
the cottages, and the medical superintendent’s residence. A sewage 
purification works is provided on the lower and removed part of the site 
to which sewage only is conveyed. The roof and surface water is 
separately conveyed to the water-courses on the site, The estimated 
cost of the institution, inclusive of site, furnishings, and equipment 
complete, is £106,540. The institution has been carried out to the 
designs and under the supervision of Messrs. T. I. McCarthy and 
H. Collings, L.L.R.1.B.A., of Coalville. The general contractors for 
the erection of the buildings were Messrs. H. M. Nowell, Ltd., of 
Enfield Town. The institution was formally opened by Sir George 
Newman, K.C.B., M.D., September 22, 1932. 
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NOTICES OF BOOKS. 


THE CHEMISTRY OF TUBERCULOSIS. 
ALTHOUGH it is more than half a century since Robert Koch discovered 
the tubercle bacillus, and during this time much real advance has been 
made in improving means for the recognition of the disease and the 
treatment of those infected, yet as regards the biochemistry of seed 
and soil we continue lacking in complete knowledge. In 1912 was 
issued the work which has become the standard textbook on the 
subject. Since that date considerable progress has been made and 
a new edition has recently appeared providing a complete compila- 
tion of available information critically presented, and in a form which 
is convenient for reference and of practical service to all serious 
students interested in the chemistry of tuberculosis.'. The seventeen 
chapters composing the work are effectively grouped under three main 
headings. Section I. deals with The Chemistry of Acid-Fast Bacteria, 
and there are studies: regarding the growth and metabolism of myco- 
bacterium tuberculosis, its chemical composition and the specific pro- 
ducts in culture media. Section II. relates to The Chemical Changes 
in the Tuberculous Host, and includes chapters on Chemical Changes 
in Tuberculous Tissues, Mineralization in Tuberculosis, and Chemistry 
of the Blood in Tuberculosis and Tuberculous Effusions, as well as 
chapters on the Chemistry of the Sputum, Metabolism in Tuberculosis, 
and the Composition of the Urine in Tuberculous Subjects, Section 
III, is entitled The Chemotherapy of Tuberculosis, and here are 
elaborated Studies on the Chemical Basis of the Therapeutics of 
Tuberculosis, Specific Chemotherapy with Organic Compounds, and 
The Non-Specific Chemical Therapy of Tuberculosis. Many biblio- 
graphical references are provided. The work is in every way an 
impressive analysis and guide to the literature of the field it covers. 
The second edition has undergone a thorough revision and has been 
brought up to date. It is the most comprehensive and complete 
authority at present available, and merits the study of every serious 
student of tuberculosis. For investigators it is a necessity, and for all 
who desire to understand a complicated subject it must be counted 
indipensable. 


SPUTUM EXAMINATION AND INTERPRETATION. 


Dr. R. Clifford’s handbook on the examination and clinical signifi- 
cance of the sputum is one which should be in the hands of all tuber- 
culosis officers and medical superintendents of sanatoria and hospitals 


1 «The Chemistry of Tuberculosis: A Compilation and Critical Review of 
Existing Knowledge on the Chemistry of the Tubercle Bacillus and its Product, the 
Chemical Changes and Processes in the Host, the Chemical Aspect of the Treat- 
ment of Tuberculosis.’’ By H. Gideon Wells, M.D., Ph.D., Director of the Otho 
S. A. Sprague Memorial Institute, and Professor of Pathology, University of 
Chicago; and Esmond R. Long, M.D., Ph.D., Director of Laboratory, Henry 
Phipps Institute, and Professor of Pathology, University of Pennsylvania. Second 
Edition, Revised and Enlarged. Pp. xiii+481, with LXXXI Tables and 7 figs. 
London : Bailliére, Tindall and Cox. 1932. Price 45s. 
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where pulmonary cases are being dealt with. The volume is one of 
the excellent series of ‘‘ Macmillan Medical Monographs,” edited by 
Dr. George B. Minot. The methods described are those which have 
proved serviceable and approved at the Massachusetts General 
Hospital. The discovery of the tubercle bacillus in 1882 concentrated 
attention on the significance and importance of sputum examination as 
a guide to diagnosis. Dr. Clifford contends that today attention is 
being diverted from the examination of the sputum ; although search 
is still made for the tubercle bacillus, other aspects of sputum 
examination are neglected. The author’s view is worth quoting: “ In 
our large cities even this search [for tubercle bacilli] is made increasingly 
rarely by the physician himself, but rather by a technician in one of the 
state or city laboratories. These laboratories are effective institutions 
and should be more frequently utilized; they should not and cannot, 
however, entirely take the place of the examination of the sputum by 
the clinician, and much valuable information is often lost to the 
physician who does not take the trouble to make a good examination 
of the sputum before sending it to the laboratory, and who confines the 
microscopic examination to that for tubercle bacilli.” Dr. Clifford’s 
manual is a practical guide for medical practitioners and students, in 
which is gathered and effectively presented just the information they 
need regarding sputum examination. There is a helpful account of the 
collecting, staining, and interpretation of tuberculous and other forms 
of sputa. There are sections on both macroscopic and microscopic 
examinations. A whole chapter is devoted to the Ziehl-Neelsen 
method of staining for tubercle bacilli, and this is followed by chapters 
on Smith’s Gram-Eosin Stain and the Fontana Stain. There is an 
excellent section on the character and clinical significance of the 
sputum in some of the more common diseases of the bronchi and 
lungs. The book is effectively illustrated with coloured plates and 
illustrations taken from actual photographs. We cannot forbear 
quoting the whole of the concluding page: ‘‘ In the practice of clinical 
medicine, newer and more scientific methods of diagnosis replace the 
old; but the final decision rests upon the abisity of the clinician to 
correlate them and to balance their significance in the individual case. 
A knowledge of the varying characteristics and constituents of the 
sputum and their clinical significance is a valuable tool in the 
physician’s diagnostic kit, which is unfortunately fast becoming rusty 
through disuse. Should this book do nothing more than to stimulate 
interest on the part of physician and student in the contents of the 
sputum cup, it will yet have served its purpose ; for failure to observe 
correctly can be rectified; there is no excuse for failure to observe 
at all.” 
CONTINENTAL WORKS. 


Professor A, Fontés has produced a valuable monograph describing 
fresh discoveries regarding the biology of the virus of tuberculosis, and 
furnishing a survey of the pathogenicity of the infection itself.2 The 


1«*The Sputum: Its Examination and Clinical Significance,’’ by Randall 
Clifford, M.D., Assistant in Medicine Harvard Medical School. Pp. 167, with 
7 plates in colour, 20 figures, and bibliographies. New York: The Macmillan Com- 
pany ; London: Macmillan and Co., Ltd. 1932. Price 2os. 

2 «*L’Ultravirus Tuberculeux : Nouvelles acquisitions sur la biologie du virus 
tuberculeux et sur la pathogénie de l'infection tuberculeuse.” Par A. Fontes, 





NOTICES OF BOOKS 83 


work is essentially a synopsis of researches carried out at his Institute 
at Rio de Janeiro from 1906 to 1930. The author, in mentioning the 
failure of tuberculosis serotherapy relatively to other forms of sero- 
therapy, says that normally when once the Koch bacillus is inoculated, 
resorption of the bacillus is actually resisted. The main object of the 
studies undertaken in 1906 was to find out how the resistance might be 
overcome, and how thereby to establish either resorption or the forma- 
tion of antibodies. Professor Fontés claims that, both im vivo and in 
vitvo, the regenerative and infectious nature of the bacillary granulations 
is not only established, but that each granulation can be regarded as a 
living independent element, in strict correspondence with the reproduc- 
tive and infective organization of the virus. His view is that the doc- 
trine of nuclei possessing polyvalent energy, suggested for the protozoa, 
is valid for bacteria, and in 1925, having extended his researches to 
various groups other than those of a tuberculous nature—such as 
B. coli, B. dysenterica, B. diphtherig—he considers that this conception is 
confirmed by his results. A hiatus exists in the life cycle of bacteria, 
which corresponds to an ultramicroscopic phase, called by Calmette 
‘“‘ultravirus.” Consequently the author proposes to substitute for the 
pathological conception of a tuberculosis-producing soil that of a soil 
where tuberculosis is potentially latent. He discusses microbic dis- 
sociation and points out that with living things one must think in terms 
of energy content rather than morphological differences. Professor 
Fontés certainly regards his subject from an all-round point of view, 
not forgetting the implications of physical chemistry, the importance of 
catalysis, or the suggestive behaviours of inorganic colloidal materials. 
The monograph gives a clear logical account of the experimental basis 
of his conclusions, and this stimulating work is amply illustrated with 
very fine coloured plates, as well as with line-blocks and diagrams in 
the text. Adequate consideration is given to the work done by other 
scientists, and his monograph is completed with a 16-page bibliography 
as well as an index. This careful piece of work will repay close study. 
C. A. Dunbar MitTcuHeELt, M.A. (Oxon), A.I.C. 


Professor Jean Valtis has written for the Bibliotheque de Phtisiologte 
a work for general practitioners and giving a comprehensive survey 
of our present knowledge regarding “‘ Le Virus Tuberculeux.’”* The 
book is divided into four parts, treating of the Koch bacillus and its 
filtrable elements, the effects of a tuberculous heredity, a bacillary in- 
fection, and the Calmette-Guérin system of antituberculous vaccination. 
There are excellent accounts of original researches carried out at the 
Pasteur Institute since 1920. Special reference is given to the atypical 
cases of tuberculosis and prebacillary granulemias and bacillosis. The 
questions of immunity and allergical manifestations also receive 
ample consideration. Professor Valtis’ style is concise and clear, 
and his references to the work of others is scrupulously fair. Generous 


Professeur A l'Institut Oswaldo Cruz (Rio de Janeiro), Pp. 1c8 avec 5 planches 
hors-texte en couleurs. Paris: Masson et Cie, 120, Boulevard Saint-Germain. 
1933. Price 28 fr. 

1«*Le Virus Tuberculeux.” Par Jean Valtis, Professeur de Phtisiologie a 
l'Université d’Athénes, Directeur du centre antituberculeux d’Athénes, Chef de 
Laboratoire 4 l'Institut Pasteur de Paris. Pp. 242. Paris: Masson et Cie, 120, 
Boulevard Saint-Germain. 1933. Price 36 fr. 
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tribute, for example, is given to the work of Fontés on filtrable Koch 
bacillus elements carried out in 1g10, the results of which were received 
with so much scepticism at the time as to discourage Fontés from pursu- 
ing this line of research for many years. There is a good bibliography 
and an index occupying 20 pages. This monograph is certainly a 
worthy member of the important series to which it belongs. 
C. A. Dunpar MitcHe-t, M.A. (Oxon.), A.I.C. 

Dr. P. Hulliger has produced a remarkable work: ‘ Now let the 
jocund rebecks sound.” The specific cure for tuberculosis is given to 
the world. The erudite and profound author of this volume, with 
happy originality, has broken away from all the trammels of tradition. 
What real use, says he, is fresh air? Except to stimulate the 
appetite? What use the sun, fresh air, diet, vitamins, and all the 
effete paraphernalia of the convention-ridden physician of orthodox 
medicine? With infinite courage he informs us that he never under- 
takes artificial pneumothorax treatment. We can well believe it; we 
know others like him. He does not employ the treatment, however, as 
far as one can judge, because he has not heard of it, nor because he is 
unable to do it, but because in its action it is the direct opposite of his 
own treatment. His own treatment consists of injections of copper, 
manganese, silver, and tin, not, mark you, injected intravenously or in- 
tramuscularly—such barbarous methods—no, but subcutaneously. 
Having described thus the treatment, we have to read many pages of 
argument underlined, doubly underlined, until at last we come to a 
chapter on dosage, which is introduced as follows: “It seems to us 
that now is the time to make a little digression as regards the dosage 
of our treatment.”” One would have thought it was hardly a digression 
to come to this important point. We read on, and we find that an 
injection should be given every ten or twelve days; in tuberculosis of 
the second degree, every fifteen or twenty-five days; or if with com- 
plications, every two or three months. If the patient is seriously ill, 
or has hemoptysis, then he receives only one injection every six 
months; in a word, one adapts oneself to the gravity of the case. 
The complete course of treatment consists of twenty injections, but 
we must not be rigorous as regards the number; it may mean more 
than twenty, even thirty injections. Unfortunately, however, the 
learned author has forgotten to give us the amount of the substance in 
the injections, or, indeed, so far as I can find out from a hasty scanning 
of the book or careful studying of the index, any indication of the 
amounts of the substance or the amount of fluid injected. All forms 
of tuberculosis appear equally suited to the treatment. There are 
X-ray pictures showing the cure and the old ruses employed of a very 
soft ray in the picture before treatment, and a very hard ray in the 
picture after treatment when the shadows have all disappeared. On 
page 130 of this precious work we have some statistics of the results 
of treatment: co to 95 per cent. of cures in tuberculosis of the first 
degree, 50 per cent. of cures in tuberculosis xf the second degree, and 
5 to 10 per cent. of cures in tuberculosis ot the third degree. But 
seeing that in severe cases injections were not to be given more than 

1 ‘*Un Traitement Spécifique contre la Tuberculose.’’ By Docteur Pierre 
Hulliger, Médecin de la Clinique Mont-Riant, Neuchatel (Suisse), Paris : Norbert 
Maloine, 27, itue de l’Ecole de Médecine, 1932. Price 25 fr. 
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once in six months, and the course was twenty or thirty treatments, it 
would therefore take ten to fifteen years, and it is not surprising per- 
haps that the results were bad. One can, however, congratulate the 
author on the surprising success of his treatment of pulmonary tuber- 
culosis of the first degree; in fact, if we can persuade him to take a 
leaf from the book of the tuberculin enthusiasts, and treat the condition 
before it exists, he would probably raise his percentage of cures to 
100 per cent. F. G. CuHanpn.er, M.D., F.R.C.P. 


Dr. Doumer has provided a review of the literature of pulmonary 
vedema from the first clinical description by Andralin in 1837 to the 
present times. Acute cedema of the lungs is a rare phenomenon in 
childhood, adolescence, and in the young adult. It is especially seen 
in the forty to sixty age period. A wide knowledge of general medicine 
is demanded in order to have a full appreciation of its etiology. The 
following are among the causal factors: (a) Renal affections, especially 
azotemic nephritis. It is quite exceptional in hydremic nephritis. 
()) Hypertension. (c) Cardiac affections—e.g., all lesions producing 
marked left ventricular preponderance with cardiac muscle failure. 
Its occurrence is less common in mitral lesions. In aortitis it is not 
uncommon. (d) Infectious disease occasionally—e.g., scarlet fever, 
measles, whooping-cough, and acute rheumatism. (¢) Intoxications 
—¢.g., ether anesthesia, acute alcoholism. (f) In paracentesis of 
the pleura. As is well known, ‘‘albuminous expectoration” may 
follow excessive withdrawal of a pleural exudate. (g) In certain 
nervous diseases it is an occasional complication—e.g., tabes, ascending 


myelitis, polyneuritis, etc. The pathogenesis, diagnosis, and treatment 
of an actual attack, as well as preventive treatment, are fully discussed. 


This is a very complete monograph on the whole subject. 
Puitiep Evtman, M.D., M.R.C.P. 


Dr. Léon Kindberg and Mr. Robert Monod have produced a useful 
book in which the etiology, pathology, diagnosis, clinical and radio- 
logical features, and treatment of pulmonary abscess are fully discussed.? 
In view of the increasing importance of the whole subject of pulmonary 
suppuration in both medical and surgical practice, this book should 
certainly be in the possession of all who are interested in intrathoracic 
disease. The indications and contra-indications of medical treatment 
are fully considered, and the question of how long we should persist in 
medical treatment before considering surgical intervention is well 
defined, The views expressed on the value of bronchoscopic lavage, 
artificial pneumothorax, phrenic evulsion, thoracoplasty, and thora- 
cotomy in treatment are well balanced, and are in close agreement 
with those expressed by English observers with experience. The book 
is well illustrated with radiograms, and there is a very full bibliography. 

Puitip EttmMann, M.D., M.R.C.P. 


1 «*T’C2déme Aigu du Poumon.’’ By Edmond Doumer, Professeur de Théra 
peutique a la Faculté libre de Médecine de Lille. Pp. 68. Paris: G. Doin et 
Cie, 8, Place de l’'Odéon. 1932. Price 20 frs. 

2 **Les Abcés du Poumon."’ By Michel Léon Kindberg, Médecin des Hépitaux 
de Paris; and Robert Monod, Chirurgien des Hépitaux de Paris. With the col- 
laboration of A. Soulas. Pp. 322, with 119 figs. Paris: Masson et Cie, 120, 
Boulevard Saint-Germain. 1932. Price 55 frs. 
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Professor Mancini’s work on pulmonary tuberculosis is a very 
comprehensive and up-to-date volume, and possesses a comprehensive 
bibliography on the whole subject. It deals with almost every aspect of 
tuberculosis, special attention being paid to the pathological, clinical, 
radiological, and therapeutic sides. Adequate attention is also given to 
all the recent advances in diagnosis and treatment. The book is 
admirably illustrated, but the only criticism one would venture to 
make is that the radiographic illustrations are not quite up to the high 
standard of the book. Puitie Evitman, M.D., M.R.C.P. 


Professor M. Villaret and Dr. Justin-Besancgon have provided an 
interesting clinical study in the series of “Travaux de la Chaire 
d’Hydrologie et de Climatologie Thérapeutiques de la Faculté de 
Médecine et du Centre d’Hydro-Climatologie des Hépitaux de Paris.” 
It is a compact general survey of hydrology and climatology from the 
French standpoint. Professor Villaret provides a suggestive and in- 
forming introduction. The first chapter deals with Les Indications 
des Cures Climatiques et Hydrologiques dans les Tuberculoses 
Médicales et Chirurgicales, special attention being devoted to atffec- 
tions of the lungs and respiratory organs. A serviceable section 
relates to Les Climats de France et leurs Indication en Phthisiologie. 
In regard to surgical tuberculosis attention is directed to L’hélio- 
therapie, les Affusions Saline, and La Cure Héliomarine. Chapter II. 
is entitled La Crénotherapie des Pneumopathics Non-tuberculeuses. 
The work is a practical introduction to climatology, hydrotherapy, and 
physiotherapy, and the application of serviceable measures in French 
centres. 


MANUALS FOR MEDICAL ADVISERS AND WORKS 
OF REFERENCE. 


Dr. A. Furniss has rendered a notable service by the issue of his 
work on ultra-violet therapy.* It furnishes an introduction and 
general survey which will be appreciated by those who require an up- 
to-date guide to practical actinotherapy. Even experts will find much 
in the work which will be of interest and service. Dr. Furniss has 
provided just what many busy general practitioners require. Ultra- 
violet radiation now plays an important part in dealing with many 
different manifestations of disease. Dr, Furniss’s book is really a 
practical review of light therapy based on an extensive study of the 
works of approved authorities. It is lucidly expressed and is not 
unduly loaded with technical details. The numerous and judiciously 
selected illustrations add greatly to the practical value of the work. 


1 “La Tubercolosi der Polmoni et delle Pleure.” By Professor Dott del Stefano 


Mancini, Pp. 1130, with illustrations. Leipzig: George Thieme, 15-19, Anbou- 
strasse. 1933. Price M. 50. 
2 ‘Clinique et Thérapeutique Hydro-Climatiques.’’ By Maurice Villaret, 


Professeur a la Faculté de Médecine de Paris; and L. Justin-Besancon, Chef de 
Clinique et de Laboratoire 4 la Faculté de Médecine de Paris, Pp. 254. Paris: 
Masson et Cie, 120, Boulevard Saint-Germain. 1932. Price 30 frs. 

3 ** Ultra- Violet Therapy : A Compilation of Papers forming a Review of the 
Subject.’’ By Austin Furniss, L.R.C.P., L.R.C.S. (Edin.), L.D.S., D.P.H. Pp 
xii+ 365, with 71 figures. London: William Heinemann (Medical Books) Ltd. 
1931. Price 12s. 6d. 
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Dr. Furniss, in his preface, points out that tuberculous subjects 
usually require both local and general treatment. There is a service- 
able section on the use of artificial sunlight in tuberculous conditions. 
With regard to pulmonary tuberculosis, Dr. Furniss indicates that 
“we have been led to believe that heliotherapy or actinotherapy is of 
little, if any, value, and even dangerous, in that a latent condition may 
be lit up,” but, he adds, “ more recent experience indicates that this is 
without foundation, and that carefully used in selected cases this form 
of treatment notably improves the patient’s general condition (stimu- 
lating effect), but also has a favourable effect upon the pulmonary 
lesion per se.”’ A series of important points are set forth as guides to 
those using actinotherapy in cases of pulmonary tuberculosis. We 
quote the last of these: “ Very important is the fact that actinotherapy 
must be prescribed and supervised by a physician specially qualified by 
training and experience to assume this responsibility, and that close 
control must be maintained over the dosage by careful observation of 
pulse, temperature, cough, sputum, blood pressure, blood picture, and 
the ratio of free and combined acid in the urine.” Of the many 
volumes recently published as practical guides in the employment of 
ultra-violet rays in medicine, that provided by Dr. Furniss is certainly 
one of the most complete and serviceable. The book is admirably 
produced, the printers and publishers having co-operated worthily with 
the author in producing a book which is timely and of exceptional 
merits. 

Dr. L. C. E. Calthrop has provided an excellent handbook on 
physiotherapy, of which hydrotherapy forms an important part, for 
nurses and attendants engaged in this class of therapeutic service.! 
It is a concise, lucid, and practical introduction to the general principles 
and practice of hydrology and physiotherapy, and while primarily 
meeting the needs of nurses and bath attendants, will also appeal to 
many biophysical assistants. The work is based on lectures delivered 
at the Royal Baths of Harrogate in connection with the School of 
Instruction for Bath Attendants. Medical advisers will find much in 
Dr. Calthrop’s handbook which will be helpful. The illustrations add 
to the attractiveness and utility of this carefully produced manual. 

Miss Noél M. Tidy has prepared a practical textbook on 
‘“‘Massage and Remedial Exercises’ for those recently qualified, and 
for students preparing for the examination of the Chartered Society of 
Massage and Medical Gymnastics.” It is an excellent presentation of 
modern and approved methods, and the author affirms that she has 
personally tested them. Manifestly sound judgment based on extensive 
experience has enabled the material, here so effectively presented, to 
be gathered from many reliable sources. The subject-matter is 
brought forward in twenty-three chapters, each admirably arranged 
under sectional headings. Tuberculous lesions are suitably dealt with. 


1“ Hydrotherapy and Physiotherapy for Bath Attendants, Nurses, and Bio- 
physical Assistants.’’ By Lionel C. E. Calthrop. M.B., M.R.C.S., L.R.C.P., 
Consulting Physician Harrogate Royal Bath Hospital. Pp. xi+172, with illustra- 
trations. London: William Heinemann (Medical Books) Ltd., 99, Great Russell 
Street, W.C. 1. 1931. Price 5s. 

2 «* Massage and Remedial Exercises in Medical and Surgical Conditions.’’ By 
Noél M. Tidy, Sister-in-Charge of the Massage Department Princess Mary’s Royal 
Air Force Hospital, Halton. Pp. xii+429, with 178 figures, Bristol: John 
Wright and Sons, Ltd. 1932. Price 15s. 
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In the chapter on Deformities of the Spine there is a good account of 
Pott’s disease with an instructive illustration. There is a suggestive 
and serviceable account of physical treatment which may be appro. 
priate in carefully selected cases of pulmonary tuberculosis. Nobody 
can study Miss Tidy’s work without being impressed by the important 
service which massage and remedial exercises, if properly applied, may 
accomplish in many disorders and diseases, including tuberculosis in 
many of its forms. This should be sufficient to indicate the practical 
importance of this exceptionally complete handbook. The publishers 
have accomplished their part in their customary admirable manner. 

Dr. Swanberg’s handbook of “ Radiologic Maxims” consists mainly 
of a compilation of extracts from the Radiological Review, giving such 
information, direction, and guidance regarding radiologic matters as 
will be of practical service to those engaged in radiological practice.’ 
Radiology is a young and rapidly growing speciality, and such a work 
as Dr. Swanberg has provided will not only assist radiologists, but 
will inform and assist practitioners generally. The volume before 
publication was submitted to three notable American radiologists for 
their approval—Drs. G. E. Pfahler, L. T. LeWald, and A. H. Pirie. 
Radiology is now needed in all fields of medical inquiry and service, 
and such a unique work as Dr. Swanberg has produced will be widely 
appreciated. It is divided into three parts: General Radiology. 
Roentgen Diagnosis, and Radiation Therapy, and fortunately there is a 
good index. 

Drs. J. Guy and G. J. 1. Linklater have just issued a second edition 
of their excellent manual of hygiene written specially for nurses.2 The 
work has been revised, rearranged, and brought up to date, and now 
forms a handbook modelled on the syllabus issued by the General 
Nursing Council and dealing with essential matters relating to the 
hygiene of the individual and the community, particular attention being 
directed to personal hygiene. There is a concise section dealing with 
tuberculosis, and a special chapter on Air and Ventilation, For nurses 
and others preparing for, or engaged in, Public Health Services this 
compact, lucid, and practical manual is to be warmly commended. 

Mr. E. G. V. Runting, F.1.S.Ch., the Founder and first President 
of the Incorporated Society of Chiropodists, has issued in book form a 
highly interesting collection of short articles, views and opinions, 
practical notes and other records relating to the science and art of 
chiropody, and based upon forty years’ experience.* Much of the 
material has appeared in J he Chivopodist. The book is one which wil! 
interest and instruct all who desire information and guidance in regard 
to practical chiropody. Medical practitioners generally, as well as al! 

1 ** Radiologic Maxims.” By Harold Swanberg, B.Sc., MD., F.A.C.P 
editor of the Radiological Review, Quincy, Illinois, With a Foreword by Henn 
Schmitz, A.M., M.D, LL.D., F.A.C.S., Professor of Gynecology and Head of th« 
Department, Loyola University School of Medicine. Pp. 126. Quincy, Illinois 
U.S.A. : Radiological Review Publishing Co. 1932. Price $1.50 

2 «* Hygiene for Nurses.’’ By John Guy, M.D., D.P.H., F.R.C.P. and S 
F.R.C.P E., Medical Officer of Health and Chief School Medical Officer, City ot! 
Edinburgh; and G,. J. I. Linklater, O.B.E., M.D., D.P.H., D.T.M. and H.., 
M.R.C.P.E., Assistant Medical Officer of Health and School Medical Officer, City of 
Edinburgh. Second Edition. Pp. xi+211, with illustrations. Edinburgh: E 
and S. Livingstone, 16-17, Teviot Place. 1933. Price 5s. 

3 “*Chiropody Jottings.” By E. G. V. Runting, F.I.S.Ch. Pp. 223. Lon 
don: Faber and Faber, Ltd., 24, Russell Square, W.C.1. 1932. Price 5s. 
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chiropodists, may learn much from a perusal of Mr. Runting’s attrac- 
tive work. 

Mr. J. H. Newton’s records of a stretcher-bearer furnishes a series of 
interesting personal experiences of war service in France.* 

Dr. Rollier’s communication on helioclimatology presented to the 
Second Congrés International de la Lumiére at Copenhagen, August 
15-18, 1932, is now available in a 62-page pamphlet.” It is an 
illuminating study plentifully illustrated by a series of admirable 
photographs indicating the chief features of Dr. Dorno’s Observatoire 
Physico-Météorologique at Davos, the Clinique-Manufacture Inter- 
nationale at Leysin, and clinical cases dealt with by hélioclimato 
thérapie. There are also some pictures of some of the Rollier Clinics 
at Leysin and the “Ecole au Soleil” at Cergnat sur Sépey. An im- 
portant section of the Report is entitled “ Applications des facteurs 
h-lioclimatiques a l’hygiéne urbanie,” and here there are a number of 
instructive illustrations of institutions at Chexbres near Vevey, Arn- 
hem and Amsterdam in Holland, Copenhagen in Denmark, and else- 
where. Dr. Rollier’s pamphlet merits the study of all engaged in the 
prophylactic and therapeutic study of tuberculosis. He closes with a 
French version of the words of the prophet Malachi: ‘‘ Sur vous se 
lévera le Soleil de Justice qui porte la santé dans ses rayons.” 

Volume I. of “ Reports from the Research Department of the 
Brompton Hospital for Consumption ”’ contains a series of papers by 
members of the staff of the hospital and others working in’ its various 
departments.? The volume includes the first instalments of the 
investigation on tuberculosis in children financed by the Halley-Stewart 
grant. Many of the articles have already been published in medical 
journals. Communications appear from Sir James Dundas-Grant, Drs. 
R, C. Wingfield, F. H. Young, H. E. Mansell, E. E. Atkin, W. J. Fen- 
ton, W. C. Bosanquet and W. E. Lloyd, and Mr. A. Tudor Edwards. 

The British Spas Federation has issued a new edition of the excellent 
official guide to the spas of Great Britain prepared specially for the 
use of medical advisers,4 Sir Humphry Rolleston provides the Intro- 
duction, and a Foreword has been furnished by the Committee for the 
Study of Medical Hydrology, the composition of which is given. The 
descriptions of the various spas indicate their special characters, 
natural advantages, and local features in a form which doctors will 
appreciate. The work is effectively illustrated. 

‘* The Radiation Cookery Book” has been widely appreciated, and 

' «* A Stretcher-Bearer's Diary : Three Years in France with the 21st Division.” 
By J. H. Newton, ex-private R.A.M.C, Pp.79. London: Arthur H. Stockwell, 
Ltd., 29, Ludgate Hill, E.C. 4. 1932. Price 2s. 6d, 

2 « Bases et Organisation des Recherches Hélioclimatiques en Relation avec 
les Mesures d’Hygiéne publique.'’ The Report is one of the series of ‘‘ Travaux 
des Cliniques du Professeur A. Rollier relatif a 1’Héliothérapie, a 1'Hélioprophy- 
laxie et 4 la Cure de Travail des Tuberculeux Chirurgicaux,’’ and can be obtained 
on application to the Rollier Clinics at Leysin, Switzerland. 

3«* Brompton Hospital Reports: A Collection of Papers recently published 
from the Hospital.’’ Volume I., 1932. Printed by Gale and Polden, Lt !., Welling- 
ton Works, Aldershot. Copies may be obtained on application to the Secretary, 
The Hospital for Consumption, S.W. 3. Price 2s. 6d each, 

4 «The Spas of Great Britain: The Official Handbook of the British Spas 
Federation.”” Compiled from the Reports of the local Medical Comm ttees, with 
an Introduction by Sir Humphry Rolleston, Bart.,G.C.V.O, K.C.B., etc. Pp. 230, 
with map and illustrations. Medical advisers may obtain a copy free of charge on 
application to Mr. W. J. Leist, Leamington Spa. 
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is now in its fifteenth edition. It provides a selection of proved 
recipes specially intended for those who use the “ Regulo” controlled 
gas cookers. The work will be of service not only in private houses, 
but also in hospitals, sanatoria, schools, and other institutions. It is 
admirably arranged, and the instructions given are explicit and reliable. 
For those who employ Radiation gas cooking appliances the work is 
indispensable. 

The 1933 issue of “The Education Authorities Directory and 
Annual” is an indispensable reference work for those interested in all 
forms of educational service. It provides a comprehensive review of 
education in the past year, and indicates coming events. Valuable 
information is given regarding the personnel and departmental details 
of the Board of Education and its inspectorate, the Teachers’ Regis- 
tration Council, local education authorities, secondary schools, training 
colleges, special schools, education societes, etc. All concerned in the 
production of this admirable year-book are to be congratulated. 

The official record of the Public Health Service of the United 
States indicates that the returns from forty-five States give an aggregate 
tuberculosis death-rate for 1931 of 66°3 per 100,000 population.* Since 
1918 each year has shown improvement over the preceding year in the 
tuberculosis death-rate. In 1918 the rate was 125°6 tuberculosis 
deaths per 100,000 population. 

Garden Design, edited by Percy S. Cane, is a beautifully produced 
quarterly periodical of quarto size which will appeal to all interested in 
horticulture and landscape architecture.* It is charmingly illustrated, 
and contains instructive articles by experts on gardens and gardening 
which should appeal to gardeners both amateur and professional. 

Dr. F. G. Dulley has compiled a work which will be welcomed by 
crossword puzzles enthusiasts, whether in hospitals, sanatoria, or else- 
where.® It is a novel production which will quicken interest in a 
popular pastime, one which is appreciated by doctors and nurses as well 
as patients. The book deals mainly with the prize puzzle type, which 
the Daily Mail has done much to develop. Full instructions are given 
regarding alternatives, permutations, variants, analysis, and solving. 
The greater part of the volume is devoted to dictionaries and lists, 
making it an indispensable reference work for all lovers of crossword 
puzzles. 


1 “The Radiation Cookery Book.” Pp. 289. Birmingham: Radiation Ltd., 
Thimble Mill Lane. 1932. Price 2s. 

2 «The Education Authorities Directory and Annual, 1933." Pp. xlvi-+-351. 
London: School Government Publishing Co., Ltd.. publishers of The School 
Government Chronicle, Bridewell House, Bridewel! Place, E.C. 4. Price 12s. 6d 

3 «*The Annual Report of the Surgeon-General of the Public Health Service 
for the Fiscal Year 1932.” Pp. vi+199. Washington: United States Government 
Printing Office 1932. 

4 Garden Design is published from 2, Westminster Palace Gardens, Artillery 
Row, S.W.1. Price 1s.each number; Vols, I. and II., bound in cloth, 12s. 6d. ; 
Vol. III., bound in cloth, 6s 6d. Annual subscription, 5s. 

5 «The Daily Mail Crossword and Termination Dictionary.’’ Edited by 
F. G, Dulley. Pp. 380. London: Cassell and Co., Ltd., La Belle Sauvage, E.C. 4. 
1932. Price 2s. 3d., post free 2s. 6d. 
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PREPARATIONS AND APPLIANCES. 


HYGIENIC APPLIANCES AND THERAPEUTIC 
PREPARATIONS. 


WE have repeatedly drawn attention in this JouRNAL to the pioneer 
work which has been carried out in the Tuberculosis Settlement at 
Papworth, and in our last issue we were able to give a description 
with illustrations of the new Hospital for Women at Papworth. We 
now desire to direct attention to the valuable work which is being 
carried out by the Papworth Industries, Cambridge. This organiza- 
tion now not only supplies the products manufactured at Papworth, 
but also acts as a centre directing the distribution of the work of 
patients at Enham, near Andover, and the industries carried out at 
Peamount, Dublin. Among the specialities provided by these in- 
dustries we would direct attention to the “‘ENHAmM”’ Bep TaBLe, the 
chief features of which are indicated in the accompanying illustration.’ 

















THE ‘*ENHAM” BED TABLE. 


This cleverly designed and excellently made novelty is one which will 
be greatly appreciated by all classes of invalids, and should be avail- 
able for patients in all hospitals, sanatoria, nursing homes, and other 
centres where bed-fast patients are to be cared for in comfort. The 
table is made of whole cane and is fitted with a reversible tray ; one 
side of the tray can be obtained covered with green felt, so forming a 
surface suitable for cards and the like. There are nickel-plated arms, so 
that the tray can be used in one of three positions, so allowing for meals, 
games, reading, writing, and other forms of recreation or employment. 
A deep pannier is situated at each end of the table, so providing for 
the storage of books, papers, work materials, etc. The standard size 
of the table is 32” x 17”, the size of the tray is 22” x 16”, and the pannier 
is 16”x 8”x 4”. This admirable equipment only requires to be seen 
and used to be appreciated. (The price complete is £2 15s., carriage 
paid; with tray plain on both sides for use in sanatoria and hospitals, 
£2 138, carriage paid. ) 

1 Full particulars regarding the ‘‘ Enham"’ Bed Table and other products can 
be obtained on application to Papworth Industries, Cambridge. 
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THE “ GripPpER”’ PLaTe HANDLE is a practical novelty which will 
be appreciated in ordinary households as well as in all institutions. It 
provides a ready means whereby any ordinary plate may be fitted with 
an artistic, attractive, serviceable handle.! It is constructed of rustless 
steel covered with artificial coloured silk, and is fitted with nickel- 
plated spring clips and fittings. Three sizes are available. 

THe Orarcot OutFIrt is of service in dealing with rhino-laryngeal 
affections, and promises to be helpful in treating catarrhal states met 
with in tuberculous and other patients.? Orargol is an electrically 
prepared gold-silver colloid, non-toxic, non-irritant, and highly 
germicidal, The outfit also provides convenient means for dealing 
with a common cold in its initial stage. Orargol is now being used 
internally and externally as spray, douch, and gargle. (The price of 
the outfit is 3s. 6d.) 

Tue PraticnuM Fountain Pens and PEncILs are ideal companions 
for doctors, nurses and patients, providing at remarkably low rates 
excellent means for issuing prescriptions, taking notes, and letter 
writing.* We would direct attention to the novel set providing in 
compact leather folding pocket case platignum pen and spot pencil to 
match and notebook: an ideal gift which at all seasons will be welcome, 
(Price 5s ) 

THE WAVERLEY Fountain PEN is a perfect pocket companion for 
doctors and nurses, and indeed for everyone who desires a reliable 
ever-ready reservoir with a pen specially suited to his or her own 
particular desires. The Waverley, counted everywhere as a boon and 
a blessing, is available in a range which meets all needs, and can be 
obtained at prices to suit all pockets. These fountain pens are fitted 
with the famous Waverley nibs in gold and stainless steel, and with a 
vulcanite body in black, walnut, mottled or other colours. For particu- 
larly welcome gifts Waverley sets are available. (Prices range from 
Is. 6d. to 15s.) 

PONTEFRACT CakEs are made of pure liquorice, cane sugar, glucose, 
gelatine, caramel and the finest quality of treacle.® Since 1760 these 
black, circular, stamped sweetmeat specialities have been popular. 
They are highly palatable, nutritious, soothing, demulcent, and act as 
effective sedatives in various throat conditions and as serviceable agents 
where cough and other chest symptoms are troublesome. In many 
cases of pulmonary and laryngeal tuberculosis Pontefract cakes will be 
found helpful. (Price, in cellophane- wrapped $ lb. cartons, 6d.) 

The Simpkin ConFEcTIONS only need to be known to be appreciated, 
both by the sound and those who are suffering from impaired health.° 


1 The Gripper Plate Handle is made by Clarkes (Redditch) Ltd., Sinew Works, 
Redditch. 

2 The Orargol Outfit is supplied by the Anglo-French Drug Co., Ltd., 11 and 12, 
Guilford Street, W.C. 1. 

3 Particulars regarding the Platignum Pens, Pencils and Outfits can be obtained 
on application to the Mentmore Manufacturing Company, Ltd., Platignum House, 
Tudor Grove, West Street, Hackney, E. g. 

4 The Waverley Fountain Pens are supplied by Macniven and Cameron, Ltd., 
Waverley Works, Blair Street, Edinburgh. 

5 Pontefract cakes are manufactured by Dunhills (Pontefract), Ltd. , The Liquorice 
Works, Pontefract. 

6 Particulars regarding the Simpkin Confections can be obtained on application 
to the manufacturers, A. L. Simpkin and Co., Ltd., Carfield Works, Sedan Street, 
Sheffield. 








vill 

It 
ith 
ess 
e]- 


al 
let 
lly 
ily 
ng 
ed 
of 








PREPARATIONS AND APPLIANCES 93 


They are available in an attractive series, all possessing a high nutritive 
value, being easily digested and having a delicious flavour. These 
sweets are manufactured in accordance with scientific principles and 
under skilfully controlled hygienic measures from dextrose and glucose 
with carefully selected flavouring and other pure ingredients. We have 
been enabled to sample a number of the Simpkin specialities. Among 
them we would direct special attention to the barley sugar, which is of 
much service in medical practice and excellent for growing children. 
This is available in sticks, tablets, and drops. We would also commend 
the excellent confections of black currant and liquorice, and black 
currant and glycerine, as well as the various peppermint, butterscotch, 
malt and fruit sweets. These are not only exceptionally delicious, but 
are soothing demulcents, aids to digestion, and valuable nutrients. 
Tuberculous and other invalid subjects will find these preparations par- 
ticularly helpful. 

Tue “ Dunvopitto” CELLULAR Russer furnishes a scientifically 
produced material for the construction of a new hygienic upholstery. 
It is ideal for the construction of hospital mattresses and various kinds 
of seating for both the sick and the sound. The new material is made 
direct from the latex, the natural milk of the 
rubber tree, and provides for strength and 
durability in the finished product such as 
cannot be attained by ordinary sponge rub- 
ber. The material can be moulded into a 
variety of complete units composed of air- 
filled rubber cells interconnected, thus en- 
suring automatic and thorough ventilation. 
The new material is germ and vermin 
proof, is but little affected by differences in 
temperature and humidity, does not absorb 
water appreciably nor collect it on the sur- 
face by condensation. Moreover, the light « pynropiLtto” CELLULAR 
weight, resilience, and absence of impair- RUBBER. 
ment through punctures are all special 
features which make for practical and economic service. The Dunlo- 
pillo cushions are ideal for many purposes. After personal testing we 
would particularly commend them for use in hospitals, sanatoria, and 
open-air schools. Doctors and others will appreciate these cushions 
for motoring. They are available in almost any size and a variety of 
shapes. (Prices range from 12s, 11d. upwards.) 

Tue TiLttey Cumry Cusnions certainly carry out a new idea in 
comfort contrivances, and meet every requirement expected ofa reliable, 
durable, and hygienic cushion.2, They are constructed of Dunlopillo 
cellular air-cushion rubber, and are soft, resilient, resume their natural 
shape when pressure is removed, are always shapely, do not harbour 
dust, and are germ and vermin proof. These cushions will be 
appreciated by both the sick and the sound. They are available in 
shapes round and square and of various sizes. They can be supplied 





1 Particulars regarding ‘‘ Dunlopillo’’ Rubber Goods can be obtained on 
application to the Dunlop Rubber Company, Ltd., Cambridge Street, Manchester : 
or Rubber House, Brooke’s Market Holborn, E.C. 1. 

2 Particulars of the Cumfy Cushion may be obtained from Tilley’s Cumfy 
Cushion Company, 11, Murray Road, Northwood, Middlesex. 
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with stout covers ready for enclosing in art fabrics. (Prices range 
from 6s. 11d. to 13s. 11d.) 

Tue CusHion-Ruc is a novelty which will appeal to both sick and 
sound. It isa rug 60 inches by 70 inches in soft, light, warm, and 
composed of pure wool, and possessing a pocket with zipp fasteners in 
which is a light-weight rubber cushion. This enables the owner to sit 
anywhere in comfort and thoroughly protected, with the rug wrapped 
around the legs, so excluding all draughts. Motorists, travellers, 
sportsmen, and lookers-on at football and other winter sports will 
appreciate this new rug. We would specially recommend it for use in 
sanatoria and open-air schools, and for use by every class of patient 
undergoing open-air treatment. The cushion-rug can be obtained in 
different colours—tan, brown, blue grey, and light blue. (The price is 
35s. 6d.) 

CHLOROS is a germicide and antiseptic which has proved service- 
able in dealing with tuberculosis subjects.2 The late Professor 
Sheridan Delepine showed that ordinary bleaching powder was a 
reliable disinfectant for rooms which had been contaminated by tuber- 
culous sputum. Chloros is a specially prepared preparation of hypo- 
chlorite of soda containing 10 per cent. by weight of available chlorine, 
125 grammes per litre, with a Rideal-Walker carbolic coefficiency 
of 20. Chloros is used in various sanatoria for flasks, soaking of 
handkerchiefs, washing and spraying of walls, The customary strength 
for sputum flasks is 1 in 86, and for disinfecting handkerchiefs 1 in 200. 
Chloros certainly deserves to be known and used wherever chemical 
disinfection of tuberculous matter has to be carried out safely and 
economically. 

NascioDINE MEDiIcaTED MassaGE Cream isa valuable preparation, 
not only for the sick, but also for the sound.* It is of service in 
rheumatic, rheumatoid and allied conditions, and all engaged in sports 
and activities entailing muscular fatigue will appreciate its virtues. The 
cream is of fine consistency and is medicated, containing iodine, essential 
oils, and rubefacients. It does not stain or blister, and can be used on 
the most sensitive skins. Nasciodine will be of much assistance to all 
who practise massage. It will be popular in sanatoria and open-air 
schools, as well as in other institutions, and for use in private practice 
and for individual use. 

The New pu Maurier CiGaReETTES have rapidly found favour with 
doctors and many patients, especially such as are subjects of an irritable 
throat. This novel cigarette is furnished with a filter through which 
the smoke is drawn by the smoker, so eliminating elements which are 
prejudicial without impairing the smoker's enjoyment of the choice 
Virginian leaf of which these cigarettes are composed. The filter is 
composed of a five-layered material of white vegetable tissue and 
layers of cellulose fibres. Many singers, speakers, and other public 
men and women testify to the advantages of the du Maurier cigarettes, 
and certainly many lung cases who find they cannot indulge in ordinary 
smoking will find the new cigarettes advantageous. 

1 The Cushion-Rug is supplied by Messrs, Harrods, Ltd., Knightsbridge, S.W 

2 Particulars regarding Chloros can be obtained on application to Imperial 
Chemical Industries Ltd., Millbank, S.W. 1. 

3 Nasciodine Medicated Massage Cream is manufactured by A. Morgan Davis 
and Co., Ltd , 194, Lewisham High Road, S.E. 4. 

4 Particulars regarding the du Maurier Cigarettes can be obtained on application 
from Peter Jackson, 217, Piccadilly, W. r. 
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THE OUTLOOK. 


A HOSTEL FOR TUBERCULOUS WOMEN. 


THROUGH the kindness of Dr. Jane Walker, C.H., we have received 
the following interesting account of a successful enterprise in Finland 
for working tuberculous women. The communication has been written 
by Miss Olive Baggallay of Bedford College, Regent’s Park, N.W. :. 

The death-rate from tuberculosis in Finland is very high (204 per 
100,000 in 1926), and a considerable amount of hard work and hard 
thinking has been put into work to reduce this high mortality. Since 
1928 the State has provided a subsidy up to 75 per cent. of the cost of 
building new sanatoria, and it pays 16 marks (approximately 4s. 6d.) 
per day for each patient maintained in a sanatoria. At the end of 1931, 
15 new sanatoria, each with about 150 beds, had been completed under 
the national scheme. The tuberculosis work in Helsingfors has 
developed very rapidly in the last seven years. There is now a fine 
tuberculosis hospital of 400 beds, which admits both sanatoria and 
hospital patients. There is also a large out-patient department which 
serves as a consultative and treatment centre for the whole town of 
210,000 inhabitants. Among other schemes organized in Helsingfors 
for the welfare of patients suffering from pulmonary tuberculosis are 
two hostels—one for men and one for women. These are provided for 
patients who are able to work and are in employment, but who, by 
reason of their bad home conditions or lack of home near their work, 
are in need of suitable lodgings. ‘ Hesperia,” the hostel for women, 
is a small house standing in its own garden on the outskirts of the city 
on a good tram route, and being only ten minutes from the centre. It 
is an old coffee house, and has been rented by the city for a term of 
eight years. There is accommodation for twenty-four girls or women. 
It is very simply furnished, as are most Finnish houses. The walls are 
painted a light cream colour, and the furniture is also of painted wood. 
The hand-woven cotton covers and tablecloths of bright colours make 
the whole very attractive. There are four rooms furnished as bed- 
sitting-rooms for three girls each and a dormitory room with eight beds 
init. The garden is wild, but quiet and shady, and in the summer 
evenings is used a good deal. The girls have to look after their own 
rooms, and there are strict rules as to the daily washing of the floors, 
which are covered with linoleum, and the wet dusting of all furniture. 
The common rooms, two in number, and the passages are kept clean 
by the caretaker, who lives on the premises, and is also responsible for 
preparing a very simple breakfast and supper for the inmates. The 
girls and women are recommended to the hostel by the tuberculosis 
officer at the dispensary. They live rent free and are given breakfast 
and supper. They are expected to provide themselves with a hot 
dinner daily, and are only allowed to remain in the home while work- 
ing. They reside here on the understanding that if they are ill they 
will enter the tuberculosis hospital to be nursed. The house also has 
two rooms set aside on the ground floor for the residence of one of the 
nurses from the tuberculosis dispensary. She lives rent free and has 
the services of the caretaker in exchange for giving a general super- 
vision to the house. She is responsible for the standard of cleanliness 
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of the house and the general health of the inmates. These duties are 
not considered arduous, and there is some competition among the 
nurses to live in ‘“‘ Hesperia.””” When I was in Helsingfors in 1931, I 
was told that there was always a waiting list of cases for admission to 
“ Hesperia.” The women living there rarely had to leave. Another 
similar hostel is to be established when funds permit. 

The Scandinavian people and the Finns have for long shown much 
practical wisdom in dealing with such a medico-sociological problem as 
tuberculosis, and have planned their endeavours on economic lines. 
The editor of this JouRNAL, when inspecting sanatoria in Norway and 
Sweden in the winter of :g09 as Commissioner of The Lancet, visited a 
tenement house in Stockholm where a somewhat similar social and 
tuberculosis experiment to that described by Miss Baggallay was being 
successfully carried out.' It provided for the residence under hygienic 
conditions of a number of working men’s families where father or 
mother or both were tuberculous. A trained nurse resided on the 
premises. The tuberculous subject had a separate sleeping room. 
Under these conditions the consumptive worker was enabled to con- 
tinue in employment. 


NOTES AND RECORDS. 

The recently issued Report of the Medical Research Council is an 
officia: document not only of much scientific interest, but of national 
importance.? In addition to the Report of the Committee of the Privy 
Council for Medical Research, it contains a series of eight sectional 
reports. Tuberculosis receives consideration. In regard to the investi- 
gations being carried out by Dr. A. Stanley Griffith at Cambridge, it 
is noted that of a further series of thirty-seven cases of tuberculous 
meningitis examined 32 per cent. yielded bacilli of the bovine type ; and 
in seventy-three cases of tuberculous bone and joint disease 57 per 
cent. of children under ten and 8°6 per cent. of those over ten were 
infected by bovine bacilli. It is also stated that Dr. W. T. Munro and 
Dr. W. M. Cumming, with Dr. Griffith, have shown that pulmonary 
tuberculosis may sometimes be caused entirely by bovine bacilli. 
“ Human strains of bacilli may under natural conditions infect animals, 
such as the calf and the horse, which are highly resistant to it when 
experimentally inoculated.” Reference is also made to researches with 
B.C.G. in the protection of cattle against tuberculosis and other im- 
portant investigations. There is also a section on bovine tuberculosis 
in Scotland. 

The British railway authorities are loyally co-operating in pro- 
viding admirable guides for all planning for summer holidays in this 
country. ‘Holiday Haunts, 1933,” issued by the Great Western 
Railway, is an impressive volume of over a thousand pages and beauti- 
fully illustrated. We would particularly praise the fine series of 
pictures of Cornish resorts. ‘ Holidays by L.M.S.” is a comprehen- 
sive collection of fine illustrations, descriptions, and practical notes. 


1 See ‘‘ Scandinavian Winter Resorts,’’ by T. N. Kelynack, M.D. Pp. 94 
London: The St. Catherine Press, Ltd., 8, York Buildings, Adelphi, W.C. rgro. 
Price ts. 

2 «* Report of the Medical Research Council for the Year 1931-1932.'’ London: 
H.M. Stationery Office. 1933. Price 2s. 
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“The Holiday Handbook,” published by the L.N.E.R., is also a 
striking picture book and guide to health and holiday resorts on its 
system. Each volume is available at 6d., and a copy should be studied 
by all who are planning for a health renewing holiday. These guide 
books and directories should be known and used by all medical prac- 
titioners who desire to be in a position to advise as regards health and 
holiday centres. 

“ The Camper’s Guide and Year Book,” issued by J. Langdon and 
Sons, Ltd., Duke Street, Liverpool, is an illustrated informing directory 
regarding tents and other equipment, together with particulars of 
camping grounds in various parts of the British Isles. The same firm 
furnish an excellent illustrated catalogue of equipment for hikers, 
campers and cyclists. 

The Emergency Open-Air Nurseries Committee, in co-operation 
with the Save the Children Fund, 29, Tavistock Square, W.C. 1, have 
issued a descriptive booklet by Mrs. Oliver Strachey. Details, plans 
and assistance in the organization of this admirable work may be 
obtained on application. 

Gymnos is the new official organ of the Gymnic Association of 
Great Britain, the headquarters of which are at 79, St. Martin’s Lane, 
W.C. 2 (price 1s. each number). The April issue is devoted largely to 
sun-bathing as distinct from pure nudism. We understand the G.A.G.B. 
is affiliated to the European Union for Freikérperkultur. 

“The L.T.A. Register of Recommended Houses and Apartments, 
1933,” is now its tenth year of publication. It is issued from the 
L.T.A Offices, Ludgate House, 110-111, Fleet Street, E.C. 4 (price, 
post free, 7}d.), and has been thoroughly revised and brought up to 
date. It is a co-operative compilation by teachers for teachers, but 
will be of service to many others desiring guidance in regard to 
residence at health and holiday resorts. 

The Daily Mail (Associated Newspapers Limited) is now holding 
the Ideal Home Exhibition, which will remain open until April 29. 
This Exhibition at Olympia contains features which will be of special 
interest to many readers of this JouRNAL. 

A National Camping, Hiking, and Allied Sports Exhibition, 
organized by the Camping Club of Great Britain and Ireland, 2 and 3, 
Greville Street, Hatton Garden, Holborn, E.C. 1, will be held at the 
Imperial Institute, Kensington, S.W., April 27 to 29. 

The Royal Institute of Public Health, the headquarters of which 
are at 23, Queen’s Square, W.C. 1, holds its Annual Congress at 
Eastbourne, May 30 to June 5. A section is to be devoted to Tuber- 
culosis, the President of which is Sir Pendrill Varrier-Jones, M.A., 
M.R.C.P., Medical Director of the Papworth Village Settlement. 
There will be discussions on “ The Rehabilitation of the Tuberculous 
Cripple,” opened by Dame Agnes Hunt, D.B.E.; ‘‘ Open-Air Hospital 
Schools for Tuberculous Children,” opened by Sir Henry Gauvain, 
M.D., F.R.C.S.; and many important papers wili be presented. The 
County Sanatorium at Robertsbridge will be visited. 

The Third International Hospital Congress meets at Knocke-sur- 
Mer, Belgium, June 28 to July 3. Particulars from Secretary, Urban- 
Strasse 12-16, Stuttgart, Germany. 

The National Association for the Prevention of Tuberculosis, tue 
headquarters of which are at Tavistock House North, Tavistock 
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Square, W.C. 1, will hold its rtg9th Annual Conference at Cardiff, 
July 13-15. 

The British Association holds its Annual Meeting at Leicester, 
September 6-13, under the presidency of Sir F. Gowland Hopkins, 
P.R.S. 

The American National Tuberculosis Association, 450, Seventh 
Avenue, New York City, is rendering a notable service by the monthly 
issue of Tuberculosis Abstracts: A Review fov Physicians. These leaflets 
deal with important aspects of tuberculosis in a way which is both 
suggestive and serviceable. 

The Horticultural Education Association, the headquarters of 
which are at the South-Eastern Agricultural College, Wye, Kent, has 
issued its first annual publication under the title of “« The H.E.A. Year 
Book,” edited by R. T. Pearl, B.Sc. (price 3s. 6d. post free). ‘The 
members of the H.E.A. are mainly drawn from the officers of the various 
educational, research and advisory services dealing with horticultural 
interests, and it is now represented on many official bodies. The Year 
Book will be of interest to many readers of this JourRNAL, for in addition 
to matters relating to the H.E.A., it contains a number of valuable 
papers by experts on horticultural work in various parts of the 
country. 

The Edinburgh Medical Journal for March is a tuberculosis number, 
containing articles by Sir Robert Philip, Dr. Morriston Davies, Dr. 
G. Lissant Cox and others. 

Part IV. of the “ Twentieth-Century Health and Pleasure Resorts 
of Europe ”’ deals with ‘“ Medical Establishments and Cure Resorts,” 
and includes references to Clinics for Surgical Tuberculosis and Sana- 
toria for Cases of Pulmonary Tuberculosis. A copy will be sent free to 
any medical practitioner making application to the publishers, 3, 
Boulevard de Grancy, Lausanne, Switzerland. 

The Medical Department of the United Fruit Company, the general 
offices of which are at 1, Federal Street, Boston, Mass., U.S.A., has 
issued a volume of 320 pages as its Twentieth Annual Report. This 
contains a number of important signed articles relating to malaria and 
various tropical diseases, and other matter of medico-sociological 
interest. 

“ Birth Control and Public Health” is a Report on Ten Years’ 
Work of the Society for the Provision of Birth Control Clinics, Wal- 
worth Women’s Welfare Centre, 153a, East Street, S.E. 17, with a 
preface by Professor Julian S. Huxley, M.A., of King’s College, 
London. It contains a serviceable Directory of Birth Control Clinics. 

The Scapa Society, which exists for the Prevention of Disfigure- 
ment in Town and Country, 71, Eccleston Square, Westminster, 
S.W. 1, issues an Annual Report and Quarterly Papers which all 
interested in checking the abuses of public advertising and vandalism 
in the country should study. 

The Minister of Labour (Sir Henry Betterton) has recently opened 
at 36 and 38, Bolsover Street, W.,new premises for the Spero Leather 
Works, The workshop was started in 1923 under the control of the 
Central Fund for the Industrial Welfare of Tuberculous Persons. 
This enterprise deserves the sympathy and support of all interested in 
the development of agencies for securing employment for ex-tuberculous 
patients. 





